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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-1 Rev.9/2002

General Information

Name of Facility (as licensed) License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a
Meadowbrook of Granby 2342/2342 9/30/2019 1 37

Granby
October 01,2018

and ending

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN
THIS COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISONMENT
UNDER STATE OR FEDERAL LAW.

I HEREBY CERTIFY that I have read the above statement and that I have examined the
accompanying Cost Report and supporting schedules prepared for
Athena Meadowbreok, LLC d/b/a Meadowbrook of [famhty name] for the cost I'CpOI't period beglnmng
, and that to the best of
my knowledge and belief, it is a true, correct, and complete statement prepared from the books

and records of the provider(s) in accordance with applicable instructions.

September 30, 2019

I hereby certify that I have directed the preparation of the attached General Information and
Questionnaires, Schedule of Resident Statistics, Statements of Reported Expenditures, Statements
of Revenues and the related Balance Sheet of this Facility in accordance with the Reporting
Requirements of the State of Connecticut for the year ended as specified above.

I have read this Report and hereby certify that the information provided is true and correct to the
best of my knowledge under penalities of perjury. I also certify that all salary and non-salary
expenses presented in this Report as a basis for securing reimbursement for Title XIX and/or
other State assisted residents were incurred to provide resident care in this Facility. All
supporting records for the expenses recorded have been retained as required by Connecticut law
and will be made available to auditors upon request.

¢

/
/
%ed (Administrator) ’. Date Signeé/(,@/wner) Date
Pkl 7 Ror o Plofowsn | Pl [z

Christine L. Tkacz

&Wﬁe (Admihistrator) (’\j\

Printed Name (Owner)
Lawrence G. Santilli

Subscribed and Sworn {State of
to before me:

Date

O

4l W ;f\ T

Signed (Notary Public)

i

Comm. Expires

5;/ { Pago

Address of Notary Public

53 /\,}"r&,at 0/ {’)/m;{}/m//iﬁ T oLosn

(Notary Seal)



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1A Rev. 6/95

State of Connecticut
Department of Social Services
55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Athena Meadowbrook, LLC d/b/a Meadowbrook of Granby 10/1/2018{ 9/30/2019
Address of Facility
350 Salmon Brook Street, Granby, CT 06035
Report Prepared By Phone Number Date
Athena Health Care Associates, Inc. 860-751-3900 2/11/2020
Item Total CCNH RHNS | (Specify)

1. Dietary wages paid $
2. Laundry wages paid $
3. Housekeeping wages paid $
4, Nursing wages paid $
5. All other wages paid $
6. Total Wages Paid $
7. Total salaries paid $
8. Total Wages and Salaries Paid (As per page 10 of Report) §

Wages - Compensation computed on an hourly wage rate.

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the
number of hours worked.

DO NOT include Fringe Benefit Costs.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended}  Page of
860-653-9888 9/30/2019 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Athena Meadowbrook, LLC d/b/a Meadowbrook of Granby |350 Salmon Brook Street, Granby, CT 06035
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2342 2342 07-5367
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS) p
Type of Ownership (Check appropriate box)
O Proprietorship @ LLC O Partnership QO Profit Corp. O Non-Profit Corp. O Government O Trust

Date Opened Date Closed
If this facility opened or closed during report year provide:

Has there been any change in ownership

or operation during this report year? O Yes ® No If "Yes," explain fully,

Administrator

Name of Administrator Nursing Home

Christine L. Tkacz Administrator's 001995
License No.:

Other Operators/Owners who are assistant administrators (full or part time) of this facility.

Name License No.:

Not Applicable




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Lawrence G. Santilli

135 South Rd., Farmington, CT 06032 [Manager

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Athena Meadowbrook, LLC d/b/a Meadowbrook of Gi 234219/30/2019 3 l 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Athena Meadowbrook, LLC 350 Salmon Brook St, CT
Granby, CT 06035
Name of Partners/Members Business Address Title % Owned
68.67




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility
Athena Meadowbrook, LLC d/b/a Meadowbi

License No.
2342

Report for Year Ended
9/30/2019

Page  of
3A | 37

If this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation

Business Address

State(s) in Which Incorporated

Name of Directors, Officers

Business Address

Title

No. Shares
Held by Each

Not Applicable

Names of Stockholders Owning at Least
10% of Shares




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Athena Meadowbrook, LL.C d/b/a Meadowbrook o

License No.
2342

Report for Year Ended
9/30/2019

Page  of
3B | 37

If this facility is owned or operated as an individual proprietorship, provide the following information:

Owner(s) of Facility

Not Applicable
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meadowbrog 2342 9/30/2019 5 I 37

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs
must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH

Nursing employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants Number of hours of resident care provided by EACH
specialist (See listing page 13)

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

The preparer of this report must answer the following questions applicable to the cost information provided.

1. In the preparation of this Report, were all If "No," explain fully why such allocation was
. O Yes © No
costs allocated as required? not made.

Patient Care Consults, Laundry, Housekeeping, Maintenance/prop Costs, Amind-Alloc on Patient Days.;
Physical/Speech/Occupational Therapy - Allocated on % of treatments.; Administrative Nursing - Allocated on direct
nursing hours.; Management Fees - Allocated based on methods above for eash expense category.

2. Explain the allocation of related company expenses and attach copy of appropriate supporting data.

Related company expenses were allocated on Methods above except as noted in 1 above.

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

® No If "No," explain fully why such allocation was

O Yes
not made.

Not Applicable: No Non-Nursing Home Cost Centers
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended
Athena Meadowbrook, LLC d/b/a 2342 9/30/2019

Page of

The records of this facility for the period covered by this report were maintained on the following basis:

® Accrual O Cash O Modified Cash

Is the accounting basis for this
period the same as for the ® Yes
previous period? O No

If "No," explain.

Independent Accounting Firm

Name of Accounting Firm

1  Marcum LLP

2 Dworken, Hillman, Lamorte & Sterczala
3
4

Address (No. & Street, City, State, Zip Code)
335 Long Wharf Dr., 12th F1, New Haven, CT 06511
29 South Main St., West Hartford, CT

Services Provided by This Firm (describe fully)

Tax return & audit financial Statements

22,500

1065 Partnership returns (disallow)

3
3 7455
$ 2,700

1
2
3 Medicare Cost Report
4

$

Charge for Services Provided
3 32,655

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No |Pg 15, Line 1d

Legal Services Information

Name of Legal Firm or Independent Attorney
1 Goldman, Gruder & woods, LLC

2 Murtha Cullina

3 Rosenthal Law Firm, LLC

4

5

Telephone Number
203-899-8900
860-240-6000
860-561-3100

Address (No. & Street, City, State, Zip Code)

1 200 Connecticut Ave, Norwalk, CT 06854

2 118 Asylum St., Hartford, CT 06103

3 18 North Main St., West Hartford, CT 06107
4

5

Services Provided by This Firm (describe fully)

1 A/R Collections: Disallow 3 6,074
2 Audit Letter:Allow $ 683
3 Employee Matters: Disallow 3 11,141
4 A/RIssues Disallow 3 404
5 3
Charge for Services Provided
$ 18,302

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.

Pg 15, Line le
® Yes O No & mn




869 ¥8Z°¢ 786°t ¥96°1 TT0°sT 986°97 799°T 90£°87 896°0¢ gy + vv + o¢) sdoq woapisay pjoy 'S

1 [4 £ 1 [4 € sAe(] 2A10SY pag PYI0  'd

LE LE 8 14 S8 8 SAB(] 9AI0SY pag PIBOIPIN 'V

spog
POAIDSIY J0J PIAISODY SBAY 9NUIAY YOIUMm 0] 'H

D¢ ul sain8ig ul papnjouy JoN SAe( JO JaquinN [810],

L69 S¥T'e Te'e $96°1 YL6VT 8€6°97 199°C 617°8T 088°0¢ (4 gy y¢) pouad 3unng sAe(] 218) [8l0] D)

9 9 £ € 6 6 aie) paBeuely (Aj102dg) Joylo  'J

HOY 0} 1SS =181s  'd

s¢ £2L 8SL 8T! 0L1°T 867°C £91 €68°C 950'¢ Regoreanyd -

(so1e18 JOUI0) PIBDIPIIN "D

I 1561 [ oS0z ors'oT 1 18522 87T (‘uuod) predipoy ‘g

199 SLS 9€7°1 9¢8°1 192°C L60'Y L6¥'T 9£8°C £€€°S UBWIPIN 'V
potiod BuLIngy papIA0i aleD) s JO JOQWINN [BI0], '€

6 LL 98 4 9L 8L 6 LL 98 pouad yodar STHL Jo yBlupiw josy  'g

4 9L 8L 9 oL z8 9 9L 28 potiad 1iodal SNOIAHY JO WBIUPIW JO Sy Y
SJUAPISIY JO JoquinN ‘7

o1 08 06 01 08 06 01 08 06 pouad 1odar SIHL Jo Aep SB[ U g

0t 08 06 01 08 06 01 08 06 pouad podar SNOIATA JO ABp IsBj UQ 'V
Aoede) pag peyna)

(Ay1oadg) | SNHY | HNOO | w0l | (Apoads) | SNHY | HNOO | tewopL | (Ajoeds) | jomer | jomet | spoao
[e10], SNHY | HNDOD |IIV 80l
1201 [eio],
0¢/6 MY [/L pol_d 0¢/9 nayy, 1/01 poled

LE _ 8 6102/0¢€/6 [44%4 AquelD JO 500IqMOPEIIA 8/q/P DT MOOIQMOPESA EUSYYY
jo a8eq papuy Jea A Joj poday *ON 98U9017] Ayproe] Jo oweN

SOISIIE}S JUIPISAY JO ANPIYIS

200T/6 A9 8-dSO
Lupeg aae) wad ] -3uory jo yaodoy [enuuy
INOTIHOUUOY) JO 038)S




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meadowbr] 2342 9/30/2019 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of |CCNH|RHNS| (Specify) Lost Gained
Change .
¢ 2) 3) 0 @) 3] M) @] (3) JCCNH| RHNS (Specify) Reason for Change

5. Ifthere was any change in certified bed capacity during the report year (as reported in item 4 above) provide the number of

RESIDENT DAYS for 90 days following the change.

Change in Resident Days CCNH RHNS {Specify)
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Item CCNH CCNH RHNS CCNH RHNS (Specify) R.C.H. ICF-MR

No. of Residents

Per Diem Rate

203.91

257.59

a. One bed rm. 595.86 593,00 565.00 384.41
b. Two bed rms. 595.86 257.59 203.91 563.00 551.00 384.41
¢. Three or more
bed rms.
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS (Specify)
A. Medicare - Part B 10,650 10,650

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments 173 173
2. Restorative Treatments
C. Other 10,389 10,389
D. Total Physical Therapy Treatments 21,212 21,212
8. Total Number of Speech Therapy Treatments ‘ ‘
A. Medicare - Part B 1,752 1,752
B. Medicaid (Exclusive of Part B) ' '
1. Maintenance Treatments 85 85
2. Restorative Treatments
C. Other 2,925
D. Total Speech Therapy Treatments

9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments 81 81
2. Restorative Treatments
C. Other 10,564 10,564
D. Total Occupational Therapy Treatments 18,198 18,198




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meadowbrook of Granby 2342 9/30/2019 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No

Total Cost and Hours

Item

A. Salaries and Wages*

(Specify)

1. Operators/Owners (Complete also Sec. |
of Schedule A1)
2. Administrator(s) (Complete also Sec. I
of Schedule A1)
3. Assistant Administrator (Complete also Sec. IV
of Schedule A1)
4. Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.)
5. Dietary Service
a. Head Dietitian 2,924
b. Food Service Supervisor 51,580 1,917 4 851 180
¢. Dietary Workers 386,271 25,641 36,326 2411
6. Housekeeping Service
a. Head Housekeeper 43,183
b. Other Housekeeping Workers 179,774 12,808 16,907 1,204
7. Repairs & Maintenance Services ‘
a. Engineer or Chief of Maintenance 59,643 1,930 5,609 182
b. Other Maintenance Workers 38,955 1,868 3,664 176
8. Laundry Service
a. Supervisor
b. Other Laundry Workers 67,679 4,032 6,365 379
9. Barber and Beautician Services
10. Protective Services
11. Accounting Services
a. Head Accountant
b. Other Accountants
12. Professional Care of Residents

a. Directors and Assistant Director of Nurses

b. RN
1. Direct Care

579472

14,553

2. Administrative**

¢. LPN
1. Direct Care

618,107

340,550

22,873

2. Administrative**

Aides and Attendants

1,147,386

69,948

139,067

Physical Therapists

500,792

13,010

Speech Therapists

165,158

3,349

Occupational Therapists

296,622

8,321

Recreation Workers

et )0 s

Physicians
1. Medical Director

109,681

6,209

10,315

584

2. Utilization Review

3. Resident Care***

4. Other (Specify)

Dentists

Pharmacists

Podiatrists

. Social Workers/Case Management

232,315

6,860

Marketing

ol=lg ==

Other (Specify)
See Attached Schedule

A-13. Total Salary Expenditures

5,402,017

224,015

389,579

19,488

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.

**+ Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and

Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.
*+* This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.



Schedule of Other Salaries and Wages (Page 10)

Position

Attachment Page 10/13

(Specify)

s

Hours

Total

Schedule of Other Fees (Page 13)

CCNH

RHNS

(Specify)

Service

Hours

’ _l _ Hours

M

Hours

Total =
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

8. Physicians
a. Medical Director (entire facility)

b. Utilization Review
(Title 18 and 19 only) monthly meeting

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meadowbrook of 2342 9/30/2019 13 l 37
Total Cost and Hours
Item CCNH Hours RHNS Hours {(Specify) Hours
*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)
1. Dietitian
2. Dentist 8,971 143 843 13
3. Pharmacist 9,552 180 898 17
4. Podiatrist
5. Physical Therapy
a. Resident Care
b. Other
Social Worker
7. Recreation Worker

¢. Resident Care**

d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify)

9. Speech Therapist
a. Resident Care

3,484

b. Other

10. Occupational Therapist
a. Resident Care

b. Other
11. Nurses and aides and attendants
a. RN

1. Direct Care

55,403

503

2. Administrative***

b. LPN
1. Direct Care

2. Administrative***

c. Aides
d. Other
12. Other (Specify)
See Attached Schedule

B-13 Total Fees Paid in Lieu of Salaries

177,225

1,279

11,119 73

* Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.

** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other private pay residents must

be removed on Page 28.

**+ Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such

costs shall be included in the direct care category for the purposes of rate setting.




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meadowbrook of Graj 2342 9/30/2019 14 | 37
Related** to Owners,

Name & Address of Individual

Full Explanation of Service

Operators, Officers

Yes

Explanation of Relationship

Healthdrive Dental Group, 888 Worcester St.,
Wellesley, MA 02482

Dental

O

Starling Physicians, 2110 Silas Deane Highway,
Rocky Hill, CT 06067

Medical Director, Medical Staff

Swallowing Diagnostics, 21 Waterville Rd., Avon,
CT 06001

Speech Therapy

Prohealth Physicians, 6 Northwesters Dr.,
Bloomfield, CT 06002

Asst. Medical Director

Bloomfield Foot Specialists, LLC

Physician

Masstex, 3 Electronics Ave., Suite 201, Danvers,
MA 01923

Speech Therapy

Gilberto Ramirez, MD, 421 Cottage Grove Rd,
Bloomfield, CT 06002

Medical Director

Procare Professional Healthcare Services, P.O.
Box 646, Oxford, CT 06478

Nurse Pool

cfojojojojojojo|lojojojo|lojojlo|lolololololo

@@@@@@@@@@@@@@@@@@@@@@5

* Use additional sheets if necessary.
** Refer to Page 4 for definition of related.




State of Connecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 9/2018

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meadowbrook 2342 9/30/2019 15 37
Item Total CCNH RHNS (Specify)
1. Administrative and General |
a. Employee Health & Welfare Benefits

1. Workmen's Compensation $ 225,149 210,004 15,145

2. Disability Insurance $

3. Unemployment Insurance $ 88,695 82,729 5,966

4. Social Security (F.I.C.A.)) $ 387,290 361,238 26,052

5. Health Insurance $ 886,500 826,868 59,632

6. Life Insurance (employees only) _

(not-owners and not-operators) $
7. Pensions (Non-Discriminatory) $ 29,207 27,242 1,965

(not-owners and not-operators)

8. Uniform Allowance

9. Other (Specify)
See Attached Schedule

b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators (Discriminatory)*

Bad Debts*

37,526

36,484

1,042

Accounting and Auditing

32,655

29,848

2,807

Legal (Services should be fully described on Page 7)

18,302

16,729

1,573

=ioele

Insurance on Lives of Owners and
Operators (Specify y*

AR N |H

Office Supplies

P

Telephone and Cellular Phones
1. Telephone & Pagers

2. Cellular Phones

&
ot
N=l
N
3

i. Appraisal (Specify purpose and
attach copy )*

s s

Corporation Business Taxes (franchise tax)

k. Other Taxes (Not related to property - See Page 22)

1. Income*

2. Other (Specify)
See Attached Schedule

3. Resident Day User Fee

538,827

492,510

46,317

Subtotal

&5

2428217

2,251,896

176,321

* Facility should self-disallow the expense on Page 28 of the Cost Report.

(Carry Subtotals forward to next page)




**% DO NOT Include Holiday Parties / Awards / Gifts to Staff

Schedule of Other Employee Benefits

Attachment Page 15

Description

RHNS

(Specify)

; 2
Tﬂtéi . $ - . s -

Schedule of Other Taxes

Description

RHNS

(Specify)

Total.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Administrative and General

Name of Facility License No. Report for Year Ended| Page of
Athena Meadowbrook, LLC d/b/a Meadowbrook of G 2342 9/30/2019 16 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward: | 2,428217] 2,251,896 176,321

1. Travel and Entertainment

1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $ 3,325 3,039 286
3. Gifts to Staff and Residents $ 20,934 19,135 1,799
4., Employee Travel b 4,371 3,995 376
5. Education Expenses Related to Seminars and Conventions $ 5,531 5,056 475
6. Automobile Expense (not purchase or depreciation) $
7. Other (Specify) $
See Attached Schedule
m. Other Administrative and General Expenses
1. Advertising Help Wanted (all such expenses ) $ 3,031 2,770 261
2. Advertising Telephone Directory (all such expenses Y*** 3
3. Advertising Other (Specify )*** $ 20,993 19,188 1,805
See Attached Schedule
4. Fund-Raising***
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)*** ‘ - . 7,
7. Postage $ 3,097 2,831 266
* 8. Dues and Membership Fees to Professional 3 5,903 5,396 507
Associations (Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org.¥**  §
9. Subscriptions $ 1,154 1,055 99

10. Contributions***
See Attached Schedule

11. Services Provided by Contract (Specify and Complete
Schedule C-2, Page 21 for each firm or individual)

12. Administrative Management Services™* 153,298 140,121
13. Other (Specify) 83,106 75,961
See Attached Schedule
C-14 Total Administrative & General Expenditures 2,732,960 | 2,530,443 202,517

* Do not include Subscriptions, which should go in item 9.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
**% Pacility should self-disallow the expense on Page 28 of the Cost Report.



Schedule of Other Travel and Entertainment

Attachment Page 16

Description CCNH RHNS

Total Other Travel and Entertainment s sols < s -
Schedule of Other Advertising

Description CCNH RHNS (Specify)
Promiotional s 1assls  oasest
Total Other Advertising $ 1918ls 1305)s T
Schedule of Dues

Description CCNH RHNS {Specify)
Conecticut Association of Health is  s396ls o osor]
Total Dues $ 539 80 30748 =
Schedule of Contributions

Description CCNH RHNS {Specify)
Total Contributions g -8 - s -
Schedule of Other Administrative and General

Description CCNH RHNS (Specify)
Bank Charges s 10as8)s 0 oessy o
Payroll Processing Fees $ 2033708 193]

Facility, Elcvator,‘Food li s a3sels om0
Compliance Consulting ‘5 333618 314
Employee Physxcalszackground Checks E  73s8is 6924

Data Processing Fees. S 2475208 938

AR Temp fillin s 7e621s 7

Total Other Administrative and General SLUrseetls 1450 -




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Name of Facility
Athena Meadowbrook, LLC d/b/a Meado

License No.
2342

Report for Year Ended
9/30/2019

Page of
17 | 37

135 South Rd.
Farmington, CT 06032

Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
Athena Health Care Assoc., Inc. 197,052 |Contract Attached to a Prior year {See Below

Allocation of the above

$31,528; $35,470

Admin/Gen 66%; Indirect 16%;
Direct 18%

Pg 16, Line 12; Pg 18, L

Athena Health Care Assoc., Inc.
135 South Rd.
Farmington, CT 06032

23,244

Admin/Gen - Other Exp

Pg 16, Line 12

* In addition to management fees reported on page 16, line m12 include any additional management company
charges or allocations of home office overhead costs reported elsewhere in the Annual Report.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 9/2018

C. Expenditures Other Than Salaries (cont'd) - Dietary Basis for Allocation of Costs (See

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meadowbrook of Gi 2342 9/30/2019 18 | 37
Item Total CCNH RHNS (Specify)
2. Dietary
a. In-House Preparation & Service
1. Raw Food 5 198,086 181,059 17,027
2.  Non-Food Supplies $ 29,685 27,133 2,552
3. Other (Specify) $ 284 260 24
Dishes=$284
b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Other (Specify)
Management Services
2D. Total Dietary Expenditures (2a+b+c+d) $ 259,583 237,270 22,313
2E. Dietary Questionnaire Total CCNH RHNS (Specify)
F. Resident Meals:lTotal no. of meals served per day:* 254 232 22
G. Iscost of employee meals included in2D? © Yes O No
H. Did you receive revenue from employees? O Yes ® No gnytes, specify
I.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other If .
J.  than employees or residents (i.e., Board ® Yes O No ytes, specify
Members, Guests) included in 2D? cost. $2,197
K. Isany revenue collected from these people? O Yes ® No gnytes, specify
Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g.,
M. snacl.(s at mont}'lly staff meetings, Poard O Ves ® No If yes, specify
meetings) provided to employees included cost.
in 2D?
If yes, specify
N. Isany revenue collected from employees? O Yes ® No amt

Where is the revenue received reported in the Cost Report? (Page/Line Item)

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2018

C. Expenditures Other Than Salaries (cont'd) - Laundry Basis for Allocation of Costs

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
Athena Meadowbrook, LL.C d/b/a Meadowbrook of Grat 2342 9/30/2019 19 | 37
Item Total CCNH RHNS (Specify)
3.  Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or
processed.*** Amt. $
3. Personal clothing of residents Lbs.
1 k%
washed, ironed, and/or processed. Amt. $
4.  Repair and/or purchase of linens. *** Lbs.
Amt. § 10,460 9,561 899
b. Purchased Services (by contract other $

than through Management Services)
(Complete Schedule C-2 att. Page 21)

c. Other (Specify) s|
Supplies=$3,832
3D. Total Laundry Expenditures (3a+b+c¢) $ 14,292 13,064 1,228
3E. Laundry Questionnaire
. . If yes,
2
F. Iscost of employee laundry included in 3D? O Yes ® No specify cost.
G. Did you receive revenue from employees? O Yes ® No Ifye.s ;
specify amt.
H. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other If yes,
L than employees or residents included in 3D? O Yes ® No specify cost.
J. Did you receive revenue from these people? O Yes ® No Ify %
specify amt.
K. Where is the revenue received reported in the Cost Report? (Page/Line Item)

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All allocations should add to total recorded in 3D.
*** Pounds of Laundry only required for multi-level facilities.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 9/2018

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care
Basis for Allocation of Costs (See Note on Page 5)

Name of Facility License No. |Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meadowbrod 2342 9/30/2019 20 37
Item Total CCNH RHNS (Specify)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 30,609 27,978 2,631

pails, brooms, etc.)
b. Purchased Services (by contract other | Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt. $
Page 21)
C. Other (Specify)

4D. Total Housekeeping Expenditures (4a+b+c)
5. Resident Care (Supplies)**
a. Prescription Drugs***

1. Own Pharmacy
2. Purchased from $ 223,289 223,199 90
Omni Care - _ .

b. Medicine Cabinet Drugs $ 7,286 6,660 626
c. Medical and Therapeutic Supplies $ 172,252 157,445 14,807
d. Ambulance/Limousine*** $ 4,704 4,704
e. Oxygen " -

1. For Emergency Use $

2. Other*** 3 16,320 14,841 1,479
f. X-rays and Related Radiological

Procedures***

g. Dental (Not dentists who should be included under
salaries or fees)

h. Laboratory*** $ 15,733 15,733
i. Recreation $ 17,791 16,261 1,530
j. Direct Management Services* $
k. Indirect Management Services* $
. Other (Specify)**** $ 84,932 79,998 4,934
See Attached Schedule
SM. Total Resident Care Expenditures (5a - 5j) $ 559,047 535,581 23,466

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
*** Facility should self-disallow the expense on Page 29 of the Cost Report.
**3% JCFMR's should provide a detailed schedule of all Day Program Costs.



Attachment Page 20

Schedule of Other Resident Care

Description CCNH RHNS (Specify)

Menagemeni¥eebiect. = . . s 32 421 ;$ 3049 l- .
Medical Equ Rentals-Medlceud ... 4335 | $ .
Physma] Thera, ySupphes - s 53600 l

Cable Telemsxon - ... __— _ T ‘;‘:”12 530 N

$

Oxyger (‘oncentrator Remals s ain
<
$

. 3932

Medical Equip rentals‘-‘dthéf’ .

Total Other ResidentCare s 7ooog|§  4934|§ -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Maintenance and Property

Name of Facility License No.  [Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meadowbra 2342 9/30/2019 22 | 37
Item Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 66,924 61,171 5,753
b. Heat $ 58,327 53,313 5,014
c. Light & Power $ 110,479 100,982 9,497
d. Water $ 76,773 70,174 6,599
e. Equipment Lease (Provide detail on page 6) $ 25,581 23,383 2,198
f. Other (ifemize) $ 56,853 51,965 4,388
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 61) $ 394,937 360,988 33,949
7. Depreciation (complete schedule page 23%*)
a. Land Improvements $
b. Building & Building Improvements $
¢. Non-Movable Equipment $ 2,948 2,620 328
d. Movable Equipment $ 49,409 43,919 5,490
*7e. Total Depreciation Costs (7a+b+c+d) $ 52,357 46,539 5,818
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $ 5,982 5,468 514
b. Mortgage Expense $
c. Leasehold Improvements $ 30,761 27,343 3,418
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b +c +d) $ 36,743 32,811 3,932
9. Rental payments on leased real property less
real estate taxes included in item 10b $ 605,748 538,443 67,305
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $ 137,116 121,881 15,235
c. Personal property taxes $ 16,587 14,744 1,843
11. Total Property Expenses (7e +8e +9 + 10) $ 848,551 754,418 94,133

* Amounts entered in these items must agree with detail on Schedule for Depreciation and Amortization Page 23 and Page 24.



Attachment Page 22
Schedule of Other Repairs and Maintenance

Description CCNH RHNS (Specify)

. 902218 849 ’ .

Groundskeeping

SnowRemoval

Supplies . 9208 $ _ 866

Total Other Repairs and Maintenance =~ ¢  5195|%  43888{$ -
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Attachment Page 23 Attachment Pages 23 24

Schedule of Land Improvements Acquired during this report period
Useful

Acquisition Date Description of Item Cost Life Depreciation
Additions:

Totél add'it‘ionsj for Lané 1m;$roveﬁ1ents :

Deletions: [

ok

TotéldeleﬁonsforLandImprovements . ; e $ =
*Ties to Page 23, Line A3
**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period
Useful

Acquisition Date Description_of Item Cost Life Depreciation
Additions:

Totélaadftionsfoanildinglmpryovements, - ; $: s g e

Deletions:

%

TotaldeietionsforBuilkdingImpmvementysy‘ o Bomamtn e . By ] = . .
*Ties to Page 23, Line B3
**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:

Total additions for Non-Movable qui;k)mke‘nt“ o

Deletions:

Total delctions for, ‘\Eon-MovébleEq‘uipmerﬁt, L r . s o Sooml i B8 s e
*Ties to Page 23, Line C3
**Ties to Page 23, Line C2




Schedule of Movable Equipment Acquired during this report period

Acquisition Date

Description_of Item

Attachment Pages 23 24

Depreciation

Addmons
10312018

‘Washer Machine Inverter .

s

11302018

Hot food table

12:’31/20[8

6f3017019

8 wood armchmrs and casters

s

. %

Tot;il éddiﬁpn& for Movahlé Equij)nient

Deletions: [

Total deletions for Mofable Equipment :

*Ties to Page 23, Line D2c
**Ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report period

Acquisition Date

Description of Item

Cost

Useful
Life

Depreciation

Additions:

_ 12312018|Firestopping..

Ll

13,8461

692

6879

. 334

. 1/31/2019|Nurse call system-main electric boaxd
_ 7/31/2019{3 ton compressor for AC .

A

1999

9301019 RoofReplacement ‘

2018031

s a0

s s

Total additions for 1

sehold Improvement .~

Deletions: |

Totélkdeklektiohs for Lﬁasehbld Irﬁprovement i

*Ties to Page 24, Line C3
**Ties to Page 24, Line C2




Cost Year

2013
2013
2014
2014
2015
2015
2016
2016
2017
2017
2018
2018
2019
2019
2020
2020
2021
2021
2022
2022

Cost
Term

Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec

- Book Value

Deprec
Book Value
Deprec
Book Value

Meadow Brook Moveable Equipment Carryforward Schedule

Amount Totals
2013
Purchase 2017 TV's for 2018 TV's for
Step up cost report cost report
$ 188,216 § 4577 $ 22,799 $ 215592
3 7 % 5 § 5
$ 26,888 3 26,888
$ 161,328 $ 161,328
$ 26,888 3 26,888
$ 134,440 $ 134,440
$ 26,888 3 26,888
$ 107,552 $ 107,552
3 26,888 $ 26,888
$ 80,663 $ 80,663
$ 26,888 $ 458 $ 27,346
$ 53,775 % 4,119 3 57,894
3 26,888 $ 915 $ 2,280 $ 30,083
3 26,887 $ 3,204 3 20,519 $ 50,610
3 26,887 $ 915 $§ 455980 $ 32,362
$ - $ 2,289 § 15,959 $ 18,248
3 - 3 915 $ 4,559.80 $ 5475
$ - $ 1,374 % 11,400 $ 12,774
3 - 3 915 $ 4,559.80 $ 5475
$ - $ 459 $ 6,840 $ 7.299
$ - $ 459 $ 4,559.80 3 5,019
$ - $ - 3 2,280 $ 2,280
$ 2,280 $ 2,280
$ (0) $ (0)

{\ l&’\/ife&ge} (roveabl, o,

7 344



bidaiiaid
prot

005,

Y

e umay
30T
TS

POEECTS

M

coppreiceg g wnsy uopspaiaeg 19eg iy otpeiseg saag umory

B e ¥ioe e oz roe
wssTins W nsns synrss yLyoTs LevorLess
05 VUBEEES 005 EEEES 005 WELEES

ofreesneg

10t
seerrars

w5

st
WHETYSS

WEEES

]
107
Trsivezs

o5

sag Wy
ot
srowriss

ouBEEES

uopmmasg
ot
wHrs

opeg eeo

pereny
STLUWSIYS
wey
w0
i W WSS NONGT
00g 2005 0005
o008
o ]
005 DOSEEES o005 o005 OOBLEES 0 o

Y S0t
Bapuy 10wy 3poy 0wy
Vouso) g 83g
sowsn Py
wonogag apany
RN 104
A sapE wonea)
warsag

LTS
sanry 1

SHY1A L VRO
L3n0n a0 unop

WIETH QIOL/OUE
HOWAYIAS TORITT



ovests

95965525

509165

oyovss

SEETOS

uSLETS

w0

00208TS

oS

oTLTTS

SEI95TS

wrLTS

&

i

ouscees

%S

¥EEIE01S

SCIWLS

209983

wieres

e

oo'sarsts

wolses

i)

ne soq wrzry

toa0g)

ouos

avos

o005

[

ozos

ooos

o005

0005

ooes

000§

ooos

oaos.

0oos

0005

orosTTs

05566525

505155

ovovss

SEESTOLS

OUSLETS

oavasls

oozo81s

wRevss

oeurs

SETITS

9ThLOTS

645275

WREES

0sLEes

9%92L§

¥

SEWTLS

ro998s

wLsres

5u9ys

0OS0TSES

wuses

10z 107

00 euq ey

o555 092501S
westis 9IS
09165
00os oo0rss
SEERTOLS
0TS POSLETS
000§ wwmsats
L wT08TS
RS
orurts
t0005) SET9TES
008 2 NOTS
o005 weaes
wos SHRSTS
0005 WSLHES
wos 227
coos YEIEats
2005 HTS
0005 oo
0005 wesres
065 s
o005 wrsorsts
0005 wors'es
Eisad a0t
s e umary

105535

syessTs

6Lrs

s

sreos

se595

00855

otoss

sresy

93ies

ous

ooes

0008

oues.

ooy

ow0os

005

o008

ouos

o008

ou05

ooy

x07

650465

£oLe0LS

croees

saLss

warss

STRETS

ooLeots

SIS

ueTs

PYERZTS

TEEETS

KNS

1515CT5

SRS

osises

w9res

yeeIEels

BERORTS

20eaes

wesres

rosEyss

osersts

worses

sxor
seq wmmy

sty

SYEESLS

tes

wwss

o06I0TS

osters

o955

aroas

2248

ELuars

yroSIS

oress

se8e3s

(538

oaos

o0y

0003

oS

coes

o005

10z

957985

seLorers

9BUS

156595

s

SRS

00HETS

oUtEstS

58565

st

WL

95001

fii24 12

wuess

UGS

Gares

roEIEory

RURELS

oS

wesets

WS

oosorSts

worses

s10T

ang umare

1o§is

STEESLS

19165

755

cosozs

osusts

009501S

ozosty

sruns

s

(3%

reors

oFouzs

681688

w0os

003

o5

veos

w005

coes

000§

sror
2009

155

£CL6TITS

L89S

sv'sors

LTSS

STIE0TS

oo0L6Ls

0STEETS

¥ 1865

P0ULITS

sretes

sELS

0005

YOTEETS

0SS

w9vLs

Y6 Ereons

sT9ETLS

o9

Wwesrs

5589Ys

oors0rsts

teotses

oy

wog mnsyy

s

s9ee5TS

39165

055

W6LOTS

oseEts

090TS

orosts

(338

s

PL95TS

eriots

oosies

0008
satees

oo

ooog

oo0s

oz
0eg

LSS

TyRes s

orozes

wests

ot

seiers

009eyEs

oroess

5es

SOt

oSS

sseaLs

61695

wes

coes

00t

0005

o005

oaes

o005

o005

S10Z/0e/6

957695

HOBELYLS

Y5655

232223

sty

SCE685

v

oty

sreUs

svesss

o6 aTs

125085

TS

SUEIETS

ooSLEEs

LS

PSEIEOTS

srwEes

0mss

wisKes

2058995

oFsOrsIs

worses

HNpayss uoperadeg wawdinby sjqeaow pasesy

AOGIGMOpRIN

Wty

ST66525

1985

20955

0620

EYCH

009501S

oroats

sgars

eazts

"esis

eLms

oxses

ea16ES

15605

s

oty

o005

ooy

0005

[

000§

wes

199128

iy

s

wasts

s

oawEs

wwris

8C65

e901s

€0E1S

2655

s

5268

000§

0005

o008,

005

000§

9003

w005

OLOsTTS

05968525

03165

os0rss

SEeaLOLS

00HETS

oSS

0070215

WS

oLty

SIS

STrats

ETs

NS

sLEEs

wores

YEELEOTS

SEORRLS

wss

wisres

Ta5R3YS

o50LSTS

WSS

6%
@
w
81

44

W
w1
°
we
o

3t
o

w1
o
wt
6
a
°

[
o

o

°

oo EXY ca oo oo oo

oo

o1
wes
v
at
cots
t
of
ooes
€
o
o005
€
o
sy
"o

MU ETOUOEIE
HORIINNEAS L0021
a0

AR ELOL/OEL6
HOUFIBRAS. L00T/1IOY
SHAQ P S0 Asn1a

A ELO2/0U6
O VIS L00L/113
puns Y0

SWELHEH TIOLIOEIS
HOWAIMAS L002VIL
b

B CL0Z/0U/S
BOSAVRBIAS LO01/1/9
A8 g 33 SIS Ay Ao

B WITSSET MOUER
000§

oes

0008

0005

ooy

ooes

onos

o005

0005

0003

LA £102/0L/6
HORTREIIS [00L/3IS
sahig

K COL/OL/S
HO VAT (OGRYIE
Korened e

AN 1620816
HORNIGIIOS (OOU/E
oy

nowny

AR E101/0E/6
1O SRS 00271708
g

A CIOLOT/S
o martiuEas. 9002/1/08
sommzy

Seakp E10L/0815
O RAVIHERS K0L/T/6
ngany

A EOR/OT6
HORAHIPIAS S002T/E
I sop B NS

LU EIOL/OE6
PO RATN@ROS SO02/1/2T
s

AR IOV
HO RTINS LO0LFL/G
o

AL LLOUIUE
O MATIIAS 00U
w025 sas]

R A
wsenio)
POGN

wng WATESEL MO

oves

w0

005

L

oaos

Sanan ELOLIE/E
HO MLINAS TOOZATLL
sy pag

U TG
#0 SIS T00L1/6
%04 pag.

ORI TIZAL/E
1O RUTRINIAS TO0R/TIS
TS SN

S TGINEE
QRS 1002/116
pag oot

Saqen TRAYE
O dATREEAS TO0U/SE
stanyew

AR TOUTTE
HO BATIEERS TRL/C
s Tt

A 0
HOWAYIRAS (00X
gy

s

Bapury oy
Gonuanoy
L

SOLRA TOLIENT
g WATESET

ot

wouenag

Qe

PR I T
WGy oagunY
WGty S0
WO e Ta)
weomy
nrea
BICINS IR
IO poutayy 03

w3 aq

itz

Trezon

TS0

trizooe

tetzoos

presyveny,
sy 10w
snguid

auawry
o4

saepe wonrpainag
fwasas

1112000

1012000

302000

462000

1902000

1-202000

T-61000

1E6T000

621000

00

#po3 0wy
ot saaa
awg U1

Gty

»i
10pe poseiseg
wmug

1621000
101000
1691000
1091000
1691000

151000

aney
s>y g epnp
1rg pausos

W01 3 MRS
15eyot 44 30 4030 IS

FLCAHENIG I U
BTN T90AL SISO
WG Vo)

2IAONDIOTIAOW M)

08 Mg 1Gr HaROINEG
m “a0ag sy
wrcty woaeg

1900000 5100000 1 ety

e wopensiesg
Sk e
umug



oruens
wEeIS
(272341
"wsores
oo0oss
STRLTS
o0os
000635
135421
w005
LS

91083

SETLS

ITEELTS
oroess
RS
eveoris
ef'59ESS
000§
orosts
Sr€9ss
0008
IS
I6TITTS

BOBIETS

sz

560865
ROISTZS
LIRIETH
150185
ooos
srorgs

vo6e9s

53

00§
0003
0005
0oos
e
]
0003

ooos

osos

o008

9L RS
0
fewwts
yys
sotts
i
90155
#3095
owasis

ESTMIE

rsors
s

toous

100051

Wwos

orueos
LAt
oRLS
SOrEs
oToRs.
sENzis
000s
000695
a2t
oz0s
STELELS
291085

LTS

9SS

weeens
RSt
eso0ays
ovos
cveses
vetus
o005
orvegts
Q2T

sTeHLLS

STRETLS

rowes
eotsTes
gy
50165
o0es

OIS

vsess

0005

o005

cots

ooy
ovos
o005
wos
o305,
08

o005

o005

o005
ouos
8¢v0zs
o
I32H
v9ss
soITS
L]
ooes
vrvisg
323183

196875

yysees

ov'ess
51038
ssois
55
1otses

ootes

erusons

oaEES

wvLaLs

rsoTes

ono0ss

STNTIS

oues

000895

YVSETS

oo

96LETS

[ERE

STSSLIS

et

L0835

oSS

LTS

aLsETys

ovos

srezes

#1895

oy

sveces

160801

@S

wiss

er8es

{2443

1906K's5

2657985

oy
LEsEras

oo

boos

oo0s

o005

o005

o005

a0

oS
w05

sLEcts

os

[ 2t

10955

sonts

Swoss

oovs

s

TS

15E6S

yustes

ovess

Tsizs

TrISKs

50765

YOTOLTS

orecors
uEEELS
NS
YYSOLEs
oo00ws
STIILTS
05
000555
vOrSSIs
0005
WBETS

191088

9IS

SESSLTS
oL 0895
YEISELS
sEvos5
60T
coos
]
950655

000s
095w

HURTS

1583515

or SRS
oseLovs
s
000§
£EUETLY

PEERSS

o0y

0005

ocoes

voos

L

0005

cats

o0ws

oros

wos

o005

0005

o008

o005

aLvozs

o005

55018

vass

tsous

95085

o0os

rorses

srrers

eszs

sszs

oress

wairs

wiws

s016%

[LLTaH

orueors

OFEERTS

WS

sores

00088

s

000635

rISILS

L2373

1088

TS

HELS

oLvEss

oS

oS

ECWTES

000s
18095

s

6E8RLS

9vRO5TS

DTS

€rses

orEas

REEIES

RIS

oS

ovsizes

S80S

o005

oS

oaos

oos

o0s.

wos

seeets

oots

s

LLvgss

Lsor1s

97085

L0

s

19eRLs

ruszes

ovess

wstes

rers

015§

0TS

66€95

orucots

oreats

TS

*yozes

ovooes

NS

rTrSyes

6LETS

291095

LTS

FSSLIS

wetes

9495

WIS

oS L6rs

me0vs

SLaT9s

ores

et

ety

roTiss

STBETS

e

91655

TSy

ssTrs

oo

0005

0005

oS

005

oe0s

008

ooos

ooos

0§

ooes

0003

sev0zs

wots

wress

oty

rortts

sty

19ERZS

sy

or'es

oo

s

so1es

POTILTS

86193

000§

o00s

0005

B6BSELS

TS

86049

69RILS

50655

s

wrigls

orBErs

s

00 8965

w0ssEes

Leors

WRELS

wists

oreeots

oTEERTS

oy

TS

ooo0Rs

SELS

000625

PTYSITS

BUELS

25T0%5

SEESLTS

LTS

§90iLS

sr616s

ST

&y

100IE8

s

1aores

(23182t

2015

5

SOTRITS

SE9rEES

SL0085

wieses

61565

0003

0005

oons

0005

0005

oo

oo

coos

aoes

0005

ooy

o005

sLwozs

wens

ress

15018

vorns

sias

195625

vsus

aress

weizs

s

so168

029015

233

0005

0095

000§

oues

oa05

000§

0005

0005

0003

seas

s

s

szes

e5es

©85

s0ls

s

ergts

v

was

Erors

%5es

ooy

SE'SS

orurars

RIS

[uTiats

reres

00085

SEVILTS

000635

s

LS

1ess

9EEELTS

SELTS

oroess

508075

s

LSS

S9501TS

2578055

LTS

[EISH

LTS

isrs

60665

L1333

1rteys

150165

WIS

¥6EESS

ea

o

oo oo e co oo oo oe

oo

oo

i
°

[
°

2wt

ot
0

wt

e
[

wt
o

ot
3

@
ot

B WILFSEL VIOLIEL

e

o005

co0s

0005

cots

oous

o008

o0es

L0

ooos

voposeg
TeNEBN
we3Aq

IO OLOLI0E/6
BORNNERS BRI/
wIwEAs] Asking

ALy OLOL/05/6.
150 sarTIGnenS (651/%/1
wopaag

AL OLOZ/OE/E
HO SAYIREES L661/E/Y
VI 53

SO GLOL/0E/6
O BTIRaS L6S1/I1L
RE Y

LR OT02/0L/6
DO WNIGNPAS 9E1/T/S
EL TS

MR O102/08/6
PO RATIGRAS $66T/110F
SmyE

I OL02/0L/6
HOWImERS $EBI//E
PR

SWOAHIN OTOT/0E/
PO RITIBIAS (661/1/2T
WSS Aynoag s00g

SRR OTOUTL/E
BORATINIRS CEITIS
wsAS P aputm

TERRATH DIOLIOLIE
1O BATIRIS 26617176
BRI

AT B0L/0U6
1O MATHEERS 2661/116
LT

vy [Tz

[
ot

vio/est
0005

o005

ooos

0005

oaos

ooos

005

ooos

o005

oo0s

S DI0LE/E
HOMTRASAS TEEI/179
I

A3y OTOLIOUE
HOBATIMALS TSI/
Hrppemm

ST LTOONE
10 WTIGREAS 0102176
¥

PRI ETOL/OLI6
BOLNEEAS 01081/
g

AR CTOLVE/G
HO MRS OLO2A1IL
wna o0y

ANHOE ET0L0/6
HOERAs 01021/
pag

M C1OL/0E/S
bO wATIRIAS OTOLTN
Rnage

A SIO2/0E/S
)
L

e £02/0US
HOMTIPAS 60011118
samie

AAHT EI0L/0U/S
$0NIIAT SOOLA1/E
semry

HOLp EXOLOTLE
$0 WAVIING 600Z/T/L
wr

g WA 25682

i
005

000§

oaes

o0os

AL EOLICEE
HOWMBRLAS 600L/L/T
sasien

O C1020L6
BORNVIREDS RORAL
uey

WOAHTH ELOL/OUS
HOSUTHRSRS GU02/4/Y
s

AU CL0L/0E/6.
10 AATIBRAS SOOUYT
ey

e C0LOE6
10 PUTIIAS BOOIAUT
Amng T

ALY EL02/0E/6.
HO WATIGHRAS L00L/1/21
onon

aidensy

of

saapa] uopeGRG
waisag

162000

1262000

t-Tezoo0

1632000

Tea2000

(R3]

1052000

1152000

1812000

1442000

*posnouy
gy a3
»suig

sy

o3
sy nep0ag
nsrg

a0
vee00s
122000
192000
1652000
1292000
1151000
1052000
Tere00
1592000

T5p2000

3P0 icury
L)
450

Quy

»4
AP LogwRIGR)
Swasag

Trrzo0
-trzoe
T0£2000
1622000
822000

R0



SIS

130

sUSHTS

SRS

YIS

589E°TS

s5eteTs

isss

SOELEVS

sryares

STIGETS.

srasts

sEEts

0659715

0005
yrosss

yesees

wetsrs

BB

wseS

WusYs

ye9995

005

Torevs

oz oces

YOS

2016v§

wEs

£C9ES

vTess

s6Ters

wests

B6'SE1S

wsts

ozves

seULS

vrus

oo0s

0005

oS

00ws

0005

0oy

0005

o008

STB9SS

§etees

852588

orezes

3 at]

$66975

orsos

059855

oIS

seowss

YOREYS

vy9rzS

B

W

LSTETS

oEsLTIS

0005
rrosss

yS5e95

L66TS

9SS

sCSIFS

WLEYs

rms

oo0s
1T9ors

oS YEXTS

NTGFS

wees

69563

yTYSS

ey

wests

655618

wsts

orves

srezs

scus

0505

ooes

o005

0005

oos

ooos

0005

ooos

00es

0005

0005

00Ts

0008

wos

13541

yrosts

LSOV

WS

ool

ety

50058

TOREYS

YIS

£218eTs

U

[iyzaat

oa'sLots

o005
20555

L3

1288575

SIS

RIS

WS

reoms

ooes

s

ocotes

S50

01675

s

69565

ESE

oszers

@ty

21

TrTets

ozves

s

co0s

oes

ooos

000s

0005

o003

aos

coes

]

000§

o0us
oves

r76es

YL E0S

oS

sT9L9s

6188

ST

stomes

orpors

0BT

essurs

YOELEYS

wrerTs

Tests

Srotets

G

sy

ovos
yrosss

Liate

wees

WIS

SIS

wusrs

9998

oaos
TS

SIS

WIS

szees

ceosts

22

wLTIS

asts

&5s1S

woigts

L4747

erees

veus

o305

DS

ooos

o008

o008

o005

0005

o005

ooos

voos

co0s
oS

oS

zwsoes
LYt
esTs

teesss

rses

fiai g
yo'suUs
06ERES
WIS
ey
FOELEYS
B
ETIEETS
wues
R

oL s

0’05
ST0s5S

ueises
LGS
SLSSNS
WLE
9995

005
wwwors

0TS

w0Ters

Teess

859585

¥rss

o8 2L8s

s

&sets

tigts

orws

stes

0008

000s

oy

woos

oaes

o005

oues

o008

ooes

M08

oves

000§

wwes

460685

ovsats

srotrs

rsess

165835

we9ss

orests

7563

w0y

YOBLEYS

WIS

@eets

SYUETS

LSELess

osusrs

yrosss

YSShs

731723

SIS

oSS

UETS

s

oS

9r01s

016rs

s

seones

eT¥ss

E32]

ams

6618

pist ]

oTrs

sty

weus

o005

oocs

o003

0os

000§

[

oo0s

o005

oo05

o005

wo0s

000§

sTiats
retoss
Sﬁ«,w
oveees

WSS

wErs
ars0rts
059538

E351

550835

ooas
coos
009§

0005

[

L2

oS

oS
o00s
0005
000§

o005

woiLs

w5 ress

or'eoes

Fiit

s56ers

ogTovs

oysEts

LroR9s

SPEBIS

YORIENS

W

£T16ETS

srugls

s

0655715

PTOSSS

PSSP9s

rtcy

G

(722230

wuers

reowes

jiad

0r089s

/YOS

016N

s

6r9sts

2223

s

weems

665515

sty

oS

suts

s

0005

o0

oans

o005

0008

000§

oaes

oy

o003

sries

as

s

wwors

was

E

exEis

wes

s

vy

0005

L3

0005,

"o

w08

w05

o008

o005

ovos

oaos

0o0s

YOSEEI

LEUOSIS BELCTTS

Loees

SRS

6ETYSS

overrs

wusty

2665615

orugis

aotns

Wiz

s

VORLLPS.

s

EIEETS

wuets

ety

055y TIS

PLOSSS

YesEes

LLBETS

WIS

RS

russ

wems

fiared

070695

9K

Sa16YS

B

[
o
wr
[
113

tat
[

o oo o

°

ao

o

savy

@ oo a0 a ° o a

ea

oo

sy 9L
o1 380W

A ELOZA0US
HORRVIERAS TIORA/C
UOSSII0HA GOO) ¥OUNT

W (10100
HOMRVR@RAS TIOL/E
IEVMSIG TIYISHE

AU CIOL/OL/E
HO AUERAS TI0L/ITT
4rmane

A CIOLIOU/S
HO MRS 1O
201000

wp CTOUOLS
PO TIEIEAS TLOL/T/S
aaeg pooyiae

Bapuy vouy
wopuaAY
oK
vonopag
THNEIIN
Aq

WA T2/
HoaNIERs 3021
13 poojion

HUHH TIOUOTE
HOWRBIAS TIOLASL
»99

i £302/00/6
BORYRERAS TIO1/Z
R GO TE

AN LRIOUS
BOFREAS TIOL/T
wans

M E102/08/6
PORmeRs IO/
sareary

%4 OTOLIOEIS
140 SA2IEIDS 000L11/5
VORI KOOPUOATI TIRION

LA QLOLIOE/E
HOWNIPAS E66L/11D
e

0] DTOLIE
HOWIRRAS 85611375
(S Y

AL BIOLOUS
HOWIIIRS $661/1/F
savppgm

i OT0L/05/6

AN QLGOS
HO BMTIAIRS GLSITAT
e
Bénun oy
)
pounsn

WATTSCT MBI
ooos

ooos

0005

oS

0005

o005

w08

o008

0005

0o

oo

]
TrauIN
neaq

MUK DLOUCE/E
HOTIBRAS SEELLILE
A s )

MY O10LA0E/6
HONIEINS AL/
P P

ALK QUOLIOIS
OIS GET/1/TL
aqey 3 sang

SakqTH QUOLAENS
HOSUNERS SO6T/1/6
gamyug

At OTOLAOUE
BOXTVNMINS $66111/9
vou

MIUHH GIOUDEIE
HOBOISRAS §66171/9
Fuinas AN

AR GIOLIOEIE
HORATIMEAS 6T/
B T

AR OLOLAOL/E
HORLIIIAS BERI/Y

ELETY

SR OIOL/OL/6.
HOWHFIRIRLS (661/1/%
AP

weseons

SHYIA 01 TVAON
arvn 0y se1y

S5

1e2E000

1:69¢000

1458000

T-RSE000

2p03 oy
il 1030
Mg Ui

anessy

o4
aaape vonsRIeR)
wmisag

T95E000
-ESE000
TusE000
55000
TE5E000
1666000
52000
1-92€000
Trzeos
1228000

1-61£000

apazrcay
L seg
Ul

ajiy
o4
JepaLvORERAKIRG
watag

918000

3516000

916000

TELE000

140000

340000

150€000

1-FOE000

100000

126t00

1-062000

#po3peury
Anig 1030
agun




Srauss

SIS

orseess

zworts

6735015

5756075

(7303

o5 T62TS

WS

oUsErs

WS

o5190TS

0005

6tres

oryzes

oootss

WELKS

wTIEEEs

oTeIS LS

SR0TS

BOEMGSS

£(99285

wBSTLS

osRLTES

aoos

000§

o5

0005

o005,

s

WeTS

€s109s

s

eors

oIS

968125

iLo0sH

9%KSEYS

orsees

TEORLYS

sreoTs

STSE0TS

ELPEDS

o5TEL'TS

0TS

orsIres

SEPONLS

usT8TLS

000§

tpes

22275

oooiss

sty

L6

wovss

wees'ss

TesaLs

L6

TSCRO2ES

oaes

008

oots

ooos

ooes

ouos

o0

ooos

005

o00s

o005

wiss

T08%0TS

51095

ases

xBors

ortass

wuys

S6SHEYS

oy se6es

[ 7ak

ersents

SUS6015

£rE9S

asT6LLS

oruos

ovSELTS

s

[Latiat]

w0y

woes

orrzes

covies

259565

tgrns

WIETS

tesses

SERrss

oSS

o818

1SORLTS

o00s

008

05
o003

ov0s
ouos

ooos

oavs

oots

s

2065015

51095

s

reors

orToLss

wurs

1005

or'9ess

36'506VS

orssts

wons

SPIRTS

S2'56aTs

©ris

os TS

et

orseres

WS

o5ITS

oo0s

2eves

42

ooo1ss

ropses

wEsTOls

9L

yeosLs

TS

wE9TSes

65U

15oasees

oaos.

oS

o005

o005

oo

o008

0005

o008

000§

0005

wos

o0ns
coos

coes

s

weKts

51098

asts

weors

ortesss

6Lrs

WS

EET

S

orsiees

woests

troRots

0L

EL¥ESS

o518LTS

0TS

otsszzs

VTS

05182

0005

1995

orzzss

oo01ss

W

YIRS

s

w5

199065

9T996ss

Lo9%6r'ss

sIIYIes

005

oots

0005

co0s

ovos

ooos

o005

os0s

0005
ovos

ooes

o008

o008

oa0s

ws

069015

£571085

asts

2ws0vs

oTT0LSS

wirs

pf3tied

%6 TS

or'siges

worts

EE

STSE0lS

Uetss

051615

001G

ovseres

svores

3t at]

t5Lows

ozzzes

oovies

svLs

£9410%5

SIS

oF6ess

SUEEES

sy

ststoss

Y6 LRI

wers

s

oszers

0SS

ety

05965

oo'es

oS

o0os

ws

06%07S

51098

s

Lee0rs

oTT0C'SS

weLvs

LTS

wees

s

ostets

sss

zwnes

w08

0005

wes

0os

0008

000s

o005

o005

0005

6E96ES

e

POELLSS

s

s

wISUES

SSWITS

reEss

oes

OTRLYS

o6 TS

ortsats

@osuty

SLRSOTS

tervs

0518215

Laigt]

ovseees

WS

o519 TS

5isss

orzees

000185

rsees

1Re69s

B

€505

e

1TosrRrS

ELOreTs

IS8

s

EL82ES

tosaes

so9tts

s

wes

sries

NS

ouses

osvis

sviss

s

szuts

oues

cvos

wus

weRts

571095

tes0rs

oriaess

s urs

wisees

5

srues

vozes

"

yress

oross

0695

wees

orses

se685

was

e 1-0£8000
WY 1oy a3 siowry
wopusmo) g asg
poara auid
wopsiARg sy
R o1
s sspa uonmariag
wistag
bR /0L
HO wIYIRNS 66617119
pamr N TLreoy
AL CLOLIORSS
BORTIBIAS §66L1/S
LUEEE tszeoo
O LGOS
1O TR LESL1IY
s Fieeoon
9Alie LOUOLE
O WRARRS 66517111
sa3vq 3 000 #igeL 1o
oA ELOL0ES
POWIIIORS 66T/
PR PR BRI 10200
AR (102066
O WIS 9551/1/28
(e 18000
AOAkEH EOLNTA
1O WIS $561/11L
2 21000
R CHOLIE/C
1O T RS BEELLIL
swwyany Ttre000
SN SO
O RIS BEGL/L/S
ssng Taven
ok TI0L/AErE
O S1IGKEnS B61/1S
[ 1606000
AR COK/TEE
HO WIS REI/1/S
gy aps 150000
iy 0wy spey 1y
vomsua) oy s0ag
Py g
s Gy
YN 0y
neoAq supa opIIsG
g
wIAHT C1OUTL/E
1O wTIGHeAS LEELALTE
sense a0 1208000
o ELATIE
HO SUIINAS LEET/1/01
A oung 110000
YRR OLOZAORNS
O BUTIINS LESITIL
At add 1082000
ONHRH OLOLIDE/6
HOWILRIRS 168116
sy T8t
- £102/0805
HORATIEEAS JOO0LT/L
[T, Tectooo
Sk IO
O PUIIRRAS L0026
[ 1812000
A (I0LOEG
HORRTRINS LG0T/
e 1612000
ST E020L06
HO RS SOOLTITE
naaey oog 1061000
Rt C102/0476
O WIS, S00XI1(S
ity 1451000
ORI EL02/0446
PO RTINS S00UNIE
RGO i 1283000
A TOLIOLE
BOWITRAERS OOLUTIE
BTG TTR1000
Vg Loy 900 viowry
[rm—, g g
Py Msuig
vonoag aniassy
TNELN sy
w0y mape uoepBIoag
Swsihg
oEOBLTES
nany |
SWILTLTIBYIACH
1 30 aussed g 30y

e SI0UOUS
HO WATIHEAT VOOU/S/D
TN G e

u g WALSSET 10U
005
w °
wass o 5
205
W o
SIS o 5
L]
m ]
orsets ° s
050
wt 0
wores [ st
000§
w o
sroRsts o s
0ok
a1 o
5C5605 o o
wocs
4 )
s ° B
oS
° o
osTerts o st
a5
° o
L ° s
oes
° ]
or'serzs ° 5t
DO0s
° s
TS ° 5
wy
wo
1 sy WITSSEL V0L
0005
[ °
oIS o B
0005
o °
s ° 5
wos
0 °
orzss o s
00§
° °
w0t o 5
owos
W 6
ws9s o st
ooos
W 1
SIS 0 a
w0os
i ¥
wToss ° 9
00§
1 [
SRS 0 5
005
e 9
0SS [ st
0005
[ e
YORLS'SHS [ s
0005
wt s
s o st
way
o
o oy WETSSET MOIL
LSS WALLS s
o005
@t z
o508L2ES o u
way
no
6 saarg WTSSEL Y10

581000

pan sy
nu) 1039
e

qriaery

o4
shepe wopensicsq
wsAg




sy

952885

VTERTS

Besrees

YEWELS

6206795

00STETS

savISs

s

912988

SUTOITS

6009515

97068

529065

0000525

wELss

everrs

QTS

§£108YS

s

st

BT

WELTS

oes
o625

0905

ozos

oows

008

o008

oo0s

005

0008

wos

ow0os

7]

0005

o5

o0

yeus

saaes

0005

0008

[

oo0s

ooes

05

0005

SOTSS

95LSSS

SIS

seesenzs

$5OrETS

Eat)

LTS

SONLLSE

qvres

9T965

B

009915

95088

92'906%

0005Z5

2UEsss

1S°5601S

SEVE0LS

6T0EYS

s

rmsss

SESELTS

Wt

0005
67295

005,

o008

oaos

oaos.

0005

0005

oo0s

oots

co0s

L]

U955

o008

o5,

wos

0005,

oaos

0005

woLLss

954555

STTELTS

[reive 3

PEWETS

SE06895

oS

SORLLS

avess

9t'2965

S0P

oomis

065

0000825

rroRss

e80T

95H602S

1085

atsvs

ornsts

et

s

005
s62295

o005

o0os

ooes

0005

ouos

s

0005

(1)

00§

005

]

0005
o005

ooog

oo0s.

RS

81955

0008

0ocs

oa0s

ool

ooos

oo0s

000§

o005

soss

9sL55s

Laliatd

sreseees

YEETS

ar0ges

00'SZETS

Sovss

wwress

12965

SCROYTS

6003515

929065

99065

000057

wross

Svebes

95 VENTS

SLT0ES

s

s

eSS

B

0308
L3284

oS

oovs

wos

owes

0005

0005

o005

0003
oo'cs

o505

w05

8ts

21955

wos
oans

ooos

oS

ovos

owos

wozess
951555
e
wesenes
SEUETS
606995
o0sIETS
SoNLrSs
s
TS

28051

0991S
K85
979065

oooosTs

ovess
69265
BEPOTS

sUI0EYS

wesrs

eSS
[ aty
LS

ooos
esuss

o005

o00s

0005

oes

oaos

ooes

06

o005

oves

000§

ooos

ooy
onos

o005

0005

000§

as

0005
s

o005

o005

0005

oves

0SS

54555

STTETTS

weeseas

PERETS

60695

ooszels

0NN

avews

912985

Ex it

£00931s

529083

065

0005 TS

reers

6055

L

610678

s

sTs

SESLIS

WS

62295

o0

oues

wos

o005

w05

o008

ooy

s

000y

sts

20955

6155

000§

wo9ts

05158

6853

wors

000§

oacs

o008

0005

o5

o5

oo

syuLs

oo0s

ooos

coos

eests

6600ES

0155

90915

o5Tss

sress

wors

sy

951555

LTS

seLseees

PEHLTS

6o

oostes

SOVLLSS

Lrvees

937965

WIS

or'evEls

929085

ST'9065

ovooszs

SEstrs

v

e

61065

sUos

1626715

oL LsFs

SIS

weer

%005

oaos

w0

oS

oo

o005

958555

rosis

totsts

ees

©rls

oS

uees

s%201§

oratts

s

(13343

coos

]

coes

w0

oa0g

o005

000§

00§

0005

0008

s19r5

oacs

0003

sis

oL'ss

ooos

1518

8585

eres

LYES

HO RTIREAS 00U/

2071455 a 5
0005
o °
952888 3 s
oaos
3 [
ety ° s
g
[ [
Besrns ° s
o003
[ o
YEIETS 0 s
000§
° o
SE0EFS o $
000
3 [
orsets ) s
ooy
[ 0
Sovzrss ) s
covs
° o
vy ° s
o008
) o
9¥°1965 3 s
oo0s
[ o
sEe0y1s o §
wiy
o
8 ey WATESEL NOUET
6o8ees E55Us STors
o005
w I3
6009915 o €
o008
e °
306§ [ €
0005
[ o
9T9065 o i
0008
0 o
o000sTs [ €
way
o
"n vy WOZESEL MO/
sL LI5S STERIS RUSIS
0005
1 S
weLss ° 1
000§
™ [
oFeeTys o o
000§
ws o
K0S o o
ovos
° 3
SLT0TES 3 @
winy
»o
4] cay WEISSEL WoLsist
wigess 9IP00E5 YOR0ES
oovs
Tt o
s 0 5t
o0os
Wt o
nsts ° st
0005
it o
S6'SYLLS o 5
o208
2t o
TS 0 5
0005
i o
T8 ° 5t

AU ETOLLOLIS
HOWRVRERAS BIEYTIL

ppang 1511600
AR OLOLIOL/E
BORAVImEAS T002AI/E
wrn 123000
wor N OLOLIOUE
O BT 10027308
semen 111000
AN CLOLIEIE
O MBS T0CLIXY
3punss e SAL 191000
A0 CICUE
VO RABEIS 10118
AR5 591000
U QOO
0 surTameRs T00L/TIY
DO A0S 191000
otz/aie
POMRTIIAS TOOLIT/S
suoren Tegion0
AR Q1020616
BO WIS TOOUTS
SIORIRUS) K Tigt000
WINHEH OLOLUEIS
O WAVIGHERS L0011y
e 109100
WG GLOU0TS
HOBAYHIASS 300211y
Taxaus peoy 1651000
AU OLGRIOIE
OB IIAS T00L1/C
yoysans pawy 85100
anuy ouy apay oy
wonuI0) gy 1ong
oo Mg
wonajinag anemy
TeRges 4
i ag 133501 wORe3163]
g
19U6SS
By
S¥VIA TIBVIAOH
[$757 T35 403 0y
Briges OLIOUS
O nFiens 0102/1/01
wea0IGNAD 105000
Hoxci CROLTEE
10 BAYVIHRS 600L/1701
g o5 Ts5000
S STOLATE
VO SAYIgmRAS 600LTI0Y
1000 2remajos 1152000
i IO/
HOWTIGAS 60021/
By biemios 1152008
Bapuy vowy #pa3pouy
WoRuan0) Anyy 03
powan s
vonoyag Gy
TeNIN w4
s ag 19209 uoneperaag
fuamag
oS
nawy y
SHYIADL ¥VIAON
0z A0 G o) tiney
AL LOLVESG
5O WOWRERS SE61ITIL
wep Teeo
AU CLOUOTE
O MRS G511/
0P HAAGW) 185000
ALK 0L
#40 SAVIGERAS TE6L/L/TE
T pass veszooe
Ay L0
BO RIS 26611116
poyung T-94e00
gy piousy by pioury
vonumo) AL saag
poar LT
opasg Gy
L 103
WA Hapa ot
wneag
LFsovEsts
saey 11
SYVIAST TRVINOW
1 340 Q203 $810
R EIOLINE
BO WIS 66617146
wanl 500
AL EOLIORLS
S0 WIS 66T/1/3
PO 10 put 15 AL TR0
LT ETOR0E/6
PO RTINS $6L11/6
Vigm pragisso vectoo
L0 L100/0t/6
0 SRS S66L11IE
At QIR0 12000



wEses

wsnzss

£EESTS

€IS

ERLTTS

o003
610575

o5s6TS

YEEESS

0TS

YIS

0396315

ooes

ESTHOES

0TS

162565

95 VIS

awess

TIRIEES

oTress

Wi

TORELES

o059Ts

os's6Ls.

120855

wens

seass

o610L5

wes

ooos

wos

0005

0003

ooes

000s

o008

o008

oa05

0005

0003

o00s

0003

ooog

o008

o008

ooos

es

o005

oous

EESELS

RES

esEwls

oS

L3734

k]
w19

0555615

eSS

650038

PEIRETS

0TS

oots

ESTOES

101905

W Less

L3 et

9uELSE

waists

oSS

TrLS

WS

00'sL9Ts

05628

Y0355

NS

srents

L7t

o5vals

o005

ooos

000s

ooes

oS

ovos

ooes

0005

o

oros

o005

w05

o008

0005

0005

008

0003

oo

ooos

51

37

#5585

6850

oS

RUrts

o005
S619NLS

05$561S

¥6EESS

¥6'50075

FETEITS

orets

oros

SE0ES

0TS

weess

VNS

9L6L5S

watsts

aTISS

wins

0eREs

0054973

055648

RO

E

o

372

o6'r0LS

0005,

oo05

0005

ores

ooes

o005

o008

0005

o008

o00s

000§

o008

ooos

00s

008

o005

ooes

0008

coes

ouos

oves

coes

ooy

[31%

5T

E6650TS

60mITS

37438

0005
51995

0SS

voEESS

¥6'500TS

¥EIRTTS

009691s

o00s

560

wozes

ToLees

Eae 2t

906255

waess

osrss

wirs

LOWSTES

00S9TS

o5'58¢8

220355

SUENS

8895

o6V0LS

o005

[

0005

ooos

0005

w0

ooy

0003

005

0008

0008

o008

€sess
es9Es
66s0TS
woryss

[asiaty

[
561992
055ETS
retess
65005
PEISTLS
009691S
0008
o0
s
woeess
s5yorts

SUBLSS

e
overss
s
OESTES
wsses
o5'56Ls

reonss

ey
weRos

o570LS

0005

co0s

w008

w0

ooog

0005

o008

w08

oaes

o5

o005

[

0005

0§

0005

aos

ooos

0005

ogos

w05

w0

oS

oo

sEsus

ss9z8s

66507

WS

737134

519815

0555615

eSS

550015

YETATS

000e8TS

S50

wrses

toLess

E2 ]

SU6LSS

298165

arerss

s

wesTes

sy

95°56L§

reosss

RS

TERTS

0005

oats

w08,

0005

0005

0TS

ooos

0008

ooes

oo'es

0003

0003

0008

o00s

0003

ores

oo0s

e

o008

005

0205

ooes

0005

o008

oS

0005

0008

000

000§

o0'os

oo0s

ooos

00§

ores

oues

esess

RS

6663015

Wy

wHrs

SETSHIS

0555675

PELESS

YE500'TS

Latiatd

0%69ls

00

0288

toeess

varss

sr6uss

wases

averss

wtes

tausres

WIS

95628

00955

sneovs

ey

sERIYS

o6RLS

5es

59285

63015

p¥eLs

0505

0005

000§

ooos

a0os

005

o008

000§

0o

co0s

ovos

0005

o005

oaog

o0s

0305

o00s

o005

ouos.

o005

o008

o008

o005

008

w00

oa0g

o008

o005

o005

oues

o008

o5

o005

o005

o

0§

00$

sesas

S6EDTS

Wy

UL

561995

05755615

3151

650015

RS

009315

ESER0ES

s

10088y

9SS

SLBLSS

WIEES

ovrrss

6188

touszes

oS

055608

veosss

RS

050G

oo

oo

oo ° ° ° o ° ° oo oo s

oo

° oo

o

ee oo

EX)

e

g

ey

BOKATHMERS L00L/1/2L
v

B EOUTUE
HOMAHYREAS 100/
s

AV C10UTEE
HO SUTHBAS LOOTA/SE
D53 OVS.

ARG EI0LTEE
1O UFIRRAS 00211707
mpug mng

L LU
SIOWTHETAS (OR118

NGOG 05 MUY

ooos

]

s
0005

°

s
0605

o

s
0005

°

s

wey

"o

By pouy
LopussD
popen

WILFSEL POLAT
o0os

WATESTL oL
ogos

°
§

WSTSSET N
o503
[

wopouteq
TNYTIN
g

AT TROUTEIE
PO WHIIFRDS LOOL/TIR
AL

Ao TIOLLLIE
O WIS L0071y
WA 230D

g HOIAYE
1O Sk S002/1/0%
ous pur sy

pH TIOLTLE
HO WS S00L/1/6
Funpe sauem ooy

ALaEN TI0LIEE
O RIS HOL/TIR
weg ouTapuy

A TT0LATE
VO BT IEIRS ROLIIfY
1Pee i

ALy TOLIESE
HO JATIRIAS 200L/3/€
100y 130w 4t

oAyt TUOLALE
PO NTRAIAS S00L/E
KON Kty

Y TOLLEE
POSITIVHEAS 900211/E
mnewa)

Frg 0L/
b drtmas S001/4/21
oy imsAGy

adLpE OI0L/066
BORATIERAS SO0L/1/6
sawng

Py 10wty
‘uopueauo)
sounn

wonassg
TYNY 3N
g

#ak 4 OLGL/OELG
O MAMMIAS SO02/3/6
wes

AT DTOLAAL/E
HORITIAAS SO0LT/E
seowty

e OL0L/0E/6.
O ATHASRAS S00L/3/L
ey

O QL0LIOUE
PO SUHGNRAS. $O0L/1/0T
umnauo)

ML OTOL/OLIS
1O RATAmERS YOOL/NIS
HeP AHY

araigen OTOL/OUS
HOWIIRAAS YOO/SS
snawn v digreg

g OLO2/0U/E.
PO WATHBIES YOOLVA
AR #yf (e

Aeapp QIOLIDE/G
BORATREELS EOCL/LIOL
A3 g

Waq BLOLICHS
HO RATIaS £00L/1/S
ey

SR OLOTOUE
O WIFIGHISS £00L/TIY
105190010 poo}

SARY OLOLIOLS
HO ULHIERS €00/ LY
WO

IR OIOZLIOUE

1522000

1222000

102200

61000

L0

2p03 oy
nag sasa
g

Quasey
x4
SRpETLOBEDINT
saiang

1512000

1-562000

1402000

102000

1102000

1062000

1863000

1461000

1951000

1561000

1261000

spo3Liouny
]
i

anasy

saspe vonepasnaa
TRy

6100

1061000

THRI000

TS0

191000

181000

1081000

1-8L7000

L5000

1941000

spoyiouy
Ay 0%
MM

ariassy
04

Jarpot uopeparag
g



LIt o4

AT ssapa1UCHPIIING

i1 avry W TSSET PI0L/ER Swareag
oo

9 1 Haxum C10L0US
sesves wos srsws wos sesves wos srses ooos sesves 5 £ro9s so6rts was s1Ess et trus stans ° s 10 261 1gmeS QT02/1/L
wewoD Janeuicy 1022000
o003
w1t 1 HonHH LOR0ESG
[ s HOWTIRIAS OIOEINS
A8 2E48A3G 10} KOS IO 1632000

S6T08S 0005 567085 0003 S62085 ooy s&'zoms o0y 67085 L2 s 550915 woTs 107958 es09s  arels 6085

ovos
w H AR ETOL/0E/8
639595 o005, ea0es 0003 59695 o005 659555 ooos 695695 99635 02235 rESETS oo50zs sozars PEESIS  E9TIS 659695 e s HOWERGIRS OI0LT/S
10100 samary 1852000
0003
W 1 AN CI0L0S
ESTEEES o008 TSTEEES w03 ESTEES 0005 5eeses 0005 £5T86ES YTEGES OEE6SES 15eszs PUGEVYS  BLYSLES NSRS LS99 ES2E6'RS 0 s HOWTNIRDS QIOLT/S
WAoo 00> 3£92000
osos

AR (1010415
s 10 WAY RIS B102/L1Y
ooy 1992000

it
SYEETS [0 srerts c00s et ooos e ooas s reests srozots ocsees worts wesss orpars  1eRs aveerts 8

wt t wi TI0L066
2322 0008 orens o005 o965 cves oyaoes wes oyes 93965 s wsts #50625 o0 wws  weas w965 9 5 HOSUTIRENS 0I02/1/T

AL 532000
W t AT EL020E/E
o

$ PO uREAS CIOLT/T
FUL 1092000

assTs covs ILEsTS oz0s wisets 0005 sty o005 wisss wests SELBLTS wests YUSESS 1646615 eSS ETEES WHsTS

wt t Aoy CIOLAOUE
0 s HO STREDS 60021128
mnowas 1652000

ussTS o008 tressts o005 oSS ouos r9ssIs outs (a3 rossts woorts sty W ISERTS  SZNES SIS EXt

w1 1 ABAFO ETOUOUE
o s PO ISR E00L/1/TT
10 sroRam HnOWRS 1952000

LEES0TS oo0$ ress 0005 aesos oes. 1865075 oves ez v6's0rs wEswts i veLEss SUTITS IS IONES ey

st 1 S TTOL/OU/E
TEUTTS coes 590 o5 90Ts ©0os 29uETS 0005 UGS L910ts 59365 esies ooerss s s esus s o s HOAYHRERS GOOLLITT

annouoy 1152000
w 1 HAe ELOLOE/E
°

s HOSUTIHIAS G00L11/TL
n 1952000

arvo9s co0s 39095 o005 Lvvoss oues Xv0ss ares 235 woss retrss wors 9z'taLs teeers worts  so0is rvons

Vapunt oy spoyuroury
ey ) Ay 03
"o popen Y

vopsteg Qv

RUN x4

WA AP ORI AR

o g WIS SEL IO merg
o005

VLTRSS ooos PLERsS 0005 veeess owos yoenss uss 5183 o0es s seoits s wosers SUSIIS TLeS roERss o s

S

AR CI0L0U6
QRTINS 600L//0T
ot meguoser oo 1652000
wos
w o 2G04 ETOL/0LG
"L 0005 SULL9S 008 LIS w0 UL 0005 wun wes Lty s s Lreoes PYSELS TS BULY o HO WEWRRAS GO0L/TIE

wopesna wmnowad 1252000

o008
Wt o ML CTOLOTS
0 BOWIIESS 60017119
2m1j0r MA0WO) E6rT000

0659625 0003 0659645 0o0s 06 LS oo0s. %SLS [ 065 LS 0005 0656 LS 659608 859625 TEI'LS  REESTS 1S 0559625

ooes

o

e CI0L0E/S
$ HORAVNBIEDS 600271/
remj0t sRaUc T9r2000

it
FLeT7el] o005 @ues o8 Wty 005 ST ot W oS &S orurs oreets Qvrrs eSS overs WL [
o005
wt o i (102/0E/6
wear'ts 005 ey 003 ERUEH o005 wesis 003 westtg w005 weais (3353 veas ROO15 RS el TeeRITS [ s 10 WIS FOOLIV/YY
Jomsng Tertoy
005
w005 wos wos 005 ovs wt 0 AR $T0L0E/G
oSS wos erocses wos ousts 005 o wos Be9s5Ts o005 w69sTs srous coists OEHETS  soMss  was oo [ H HO WU IRERS S0CU1/0%
ALOH G188 Ttrtoo
xos

21088 c00s 223088 o00s er08s ooas wows ouos ioss 00'os 1088 oS o005 Lev08s sovs o5 rows 3 s

e
°

i tiotEse
O BATIFRNS JO0LT/6
onovy sang 0rt000
000s

K¥ELS 0005 WS o008, s oaos R 221 ] wreLs w08 VLS wos ov0s aUS ws 000§ savus ° s

-
°

Bt ELOL/TEE
BOSULBmERS SO0L/TIL
s 1662000
0008
o AL C10L/TEE
s HO HAYIRERS SOGL/N/L
ooy 18E000

oo

162885 oo0s e ooy ey oues 1ETNES 005 1eTr65 0oos 1eTves ooes o003 WS s ou0s 1TRES

o003
soous 000§ £9Ls o005 €osus oues ou9aLs ooy 0995 0008 &S o00s o005 TS or9s 0005 wsnLs 3 1

o
o

AR EIOL/IE/E
o - ureas SO0/
stamew T-9Ee000
005
e HBp EIOT/IE/E
s HO HATIMHESS SOOL/TL
HUUOW 1-$£2000
Dy boury parrowy
way wapuan0) Ay 100G
no Popsiy LS

oo

08858 ov0s wEsss oues zoesss o5 ToEsss ooes oesss 0005 w8555 0005 ooes wEsss wsss [ wEsss

vopgmag Qi
».

J]
Ay spr uoIG
61 g WA2ESEL YIOUUR wmsag
08
[} Heisv SIRAEE
s HOWNIIAS SOOI
smnowo) 1YEL00

on

29965 000§ L9965 0003, 509965 ooos Sz o008 seones o005 L9965 o005 ovos SU96S 299%5 000§ SL99%65

0005
OSBELTS 0008 058RS 0005 05 8E1TS. 008 [ratd ooes oSHETLS ooes 0FT6ETTS oo0s o008 oSBT Setils  ooes oS o H

°
°

ABp-fr EL0LAIELE
HOBATIIIAS SOOUT/S
oo vegeon
owos

srrests ooes SPIEIS o005 SERISTS oves SYRESTS [ SYRISTS oves e o008 (213 Nsts WS 000 srazsls o $

°
°

IOApI COUTEE
HO RIS ROOLIY/S
wsmew ¥2E2000
o008
° o AR COIYE
o 1 HOIATIMIIS 0L/
svouey 152000

LTSS 000§ @y 0005 Lr99ss 000§ 23§ o005 29958 ooes oy 13 005 T99ss €953 o505 s

ooos
sLoats o00s 8L 08LS 0008 SL08LS ooes #L08LS 860§ L0845 o5 wL08Ls o005 o0cs oL0RLS wses ooy weoRes 0 s

a
°

nfied GOINLE
1O WFHBIAS L00L/UTE
mnowed yooquoN §-L22000
0608 s 005 ouos o008 0065 0005 ooos 0 [ YN E10L/TEST
o995 o005, Y99S o0es 9995 o005 sroses o0vs v ovos 9998 0005 0005 oS o995 oves rows ° 5 HORUTHEEDS L0GT/VZE
g 1922000

R EIOLAISSC



TS sucyean 1491000

Py Loy sporrouy
way opuam0) Ny sasg
o popan ok
[rtm— auessy
RN of
A ]
" W WAESSEL Yo whsag
werus WA 9300 STLOTSS
rony 06
SHVIA'S TIBYIAOM
S0 01 #1613 20) 810y
wos
1 € AR L0206
soTizes 3222 toooss wers s WOsS1§ s rasis s 050115 wons WY e wns  sews soeiees ° 3 $O LIRS 20L/IL
saLens 151000
o005
et € SEAHO TEOTIONSG
srrorzs sezores o0t s1RTs wous srE6ts arors ortrsTs svons serorts wores SSISIS  6s0ms  oroms  orers srores P) s O T hameRS ZIGUTIC
SHOLON YUK THI 149000
13g7auy 1wy 03300
way uopuan0y gy 30
wo ™ g urg
waaizag aneny
NN w0y
waq saspeiuoRmRiaNg
4 e WAESSER MO saomag
o5
] o w05 005 wos 12 € AR TI0L0LTS
s 005 s o005 wars s 0500515 s ruris s wosts was eris eveess v wss was ° 5 4O STIEIEAS TOTIL
sy 1281000
oa05
a € i (RS
sures too0s5! sonires 1ooest T et WoesS s wnsts wins 9otts s Wl oo Wy sesis soues ° H OBV RIAAS 2TX021/S
AL 448000
005
a8t € AR EIOL/0/6
SLI06S serores setoees oers es10TS sE00rs s seosrs swost LS seoms WIS 50y wOWS  6CWS setoes ° s O SHRSS 210L11/E
4RR0 13a0eP o $ar02s 1528000
005
w 3 AONUER £102/0876
s 100 sastis tooast sreoes sEsits wIsts oers LS aceszs stsss oceees GBS SSOSES OLULS  t5EIs srastis 0 s 1O AT TOLTIL
FANSS I NIHOLIX COLOLT 12r0
owos
0 3 ek E10L0ELG
prest syazrs sparis sereis sEvorts esor2s sE6sHs 55025 relos wins SEesEs 0LWNS  eSwEs  vors syuis ° s O IERAS 102
35043 potyt Trrom
o00s
w € ALy CLOLAETS
rwszss w05 trorss wos woess 19758 overs wois aests waos sERs sats seests ewists wsos sews Trsss ) s HO WSS 102
UISH BILLINSNVHL YANHLY 995000
oos
o1 z R CIOLOU/6
oT¥ses swies arvnes 00§ orvies s s s oears s oveses  ovests s KETS orvis ° s O F IS THOLAL/E
g ot 195000
o005
w 3 LA E102/0U/6
1552015 15R01s 1552078 wos TS ss0ts 6265 ooz s orsors 5255 seuss  ovsees seas 1552015 ° s HOMTHIHESS T104/1/6
saousy 5000
0505
€51 z AR EIGESS
osT5ETS o515e3s os1sES o005 os15ETS svsers $e9TTS [E3%H s9es ogoies swsens s otoas  orees o5IsETS ) s OIS TIGIE
wsovi oor 1450000
o005
et 13 HREN SI0L/0E/G
asors tzos) 15095 18095 twos Le0% 0% searss i strs s S0Y0ES  BOVOIS s sools teo% ) s O wiERSS OLOLTITY
gD I Tsto0
oo
0 ° 2 QTOLIOEIS
Lavess 008 avess o005 8vss 005 G o005 wress wos eSS 0005 0005 @rss 0008 0005 L9653 0 s PO SRR Q00116
R 2T L] Teeeoos
Dapey vioury o3 1y
way vonusaa) g soa)
o [ w5 ulid
oo oy
RGN o3
g ag a5 opraiong
2 e NATSSEL MU i,
wos
0 o Hrh QIGLAOU/E
womes 05 rowres w05 wwoeres oos o 000s worss 0005 oeres 005 0005 oS 0005 wos @onzes o s POSAIHLS G661/
wauanDs 30 TR
005
o [ ki GI0L/0E/6
2000TS o5 ogooots 005 0000015 005 covots 05 000001$ oo 000015 0005 ooas oS ooos 005 000rs 0 s PO wAY IS LGSUUT
ooy sy 100000
0005
o ° A9 OTOUOELS
0553S oos osases w05 oss0s o5 ovvaLs 005 osencs o005 osvas w00 005 oSS 000§ 0005 oS [ 5 1O IS 266171
s ny 1662000
005
o o Aol 010210616
aries wos ovrios w0vs orvios 005 cTriss [ oyiss o005 oS 005 wos wny 0005 005 L 0 $ HOMETRBEAS S66LTATT
woisey g 1962000
000y
0 o AR 010206
»rLsES s stses 0005 erLes wos vtses 0005 s 005 vrLses 005 owos wsts ooos w005 rges o s PO RTINS L6611/
s 1562000
003
[ 0 w04 OOL/08/6
auzess o508 owzees wos ozeEs wos og2ees 0005 e 0005 owzess w0os 0005 oguess 000§ 000§ oS [ s HO RTINS 86111
e TH6IX0
wo§
[} [} ASjion QIOLIO1/6
o00oves oes oroosts wos oooss 0005 000yes o5 o000sEs 0008 ooty oovs w05 woosts 0008 w005 woores o s PO RATIERAS VLTS
oy 1252000
o005
] 0 ALY OLOLI08S6
evors 0505 roses o005 wores o5 erones 005 rovss 0005 ovss o5 o005 o5 ooos w005 evores 0 s 1O SUTIHISS LY
R 105 1004y 190
o5
° a 4340 GIOL/0/6
oaooss 000§ coo0ss wos ovnss 0005 000055 005 ovooss oos 00055 oves o owooss  o0os 005 200055 [ s PO saridRens pSULT
g sen 82000
w005
o ° R OIOLOUE
sresss o005 2258 owos s22855 oes 92255 005 22555 0005 s o005 005 RS 005 o005 w1555 0 s O BVIRINS TEE/LG
Torqns o0 s 642000
05
1 1 AU CTOLIOS
wétes 0005 s o5 weus o005 i8S 00s wses wis 11065 wesis sens wess  wesis s weus o H O WIS 51027176
nemre TR0
1gpucy oy *po3 iowry
way vopuanio) g soag
w0 eoap gt

wosaitag 5 gy



A1ied pote[oy Aq Paumo J1 9JiT [BOY (T

MO ‘95897 Jo 91 Sutuieway ‘)
O e8eduow Jo 917 'g
"SYIUOUW ()9 10 SIBAK G JO WINWIUIA VY

:pasn a19m saseq Fuimo[[o] oy JO yorym Aj1oadg

"pasn aq Isnw poyjeu aulj-1ysiess

€VL9€ uonniowy ol "
19L°0¢ v [elonsg "$-0
€81°11 TBA 1S LTEYTT SNOLIBA 1610T |6 (s[npeyos yoene)

pouad podas siyp Surmp pannboy ‘¢

(s[npayos yoepe) sjesodsi(y 7

8LS61 N TS| 985 vel 620°CET SNOLIBA 18107 |6 poriad yiodai sty 03 sotid pannboy
JYIQ pue sjuowascxdwy pjoyaseay D
[eloiqns ‘p-g

€

C

1
asuadxyg adedyloly g
786°C jeloqus “p-y

3

T

786°S S| T16°8¢C 7T8°6S SIBOA QI JIBA|G 1
osuddx7q woneziuedi) vy

S[eI0 189X SIUL I0F| 9% | x«UONBZILOWY | SuOpeIdd( | PIZIMOWY |UOHEBZILOWY | 1834 | JIUOIA wajy
uoneziiowy | o3y | Sunndwo) sJea g 9g 0331500 | jo yiBuey
0] siseg Jo 3uruuideg uonismboy
0] ‘Jowry Jo areqg
pajenWINOOY

LE L4 6107/0¢/6 [44%4 AquelD) Jo j00IGMOPEIIN B/q/P DT S{00IqMOPEIJN BUIYFY
Jo o8eqg papuy Ies & 10J podoy "ON 95U AI[10B,] JO QWEN

+9[NPIYIS UOI}BZIJIOWY

9007/01 "A9Y ¥T-dSO
Aeyg 9a8) wad I-3uor jo proday renuuy
JND1I02UUOY) JO 98I




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Property Questionnaire

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meq 2342 9/30/2019 25 | 37
11. Property Questionnaire
Part A
Is the property either owned by the Facility ® Yes O No If "Yes," complete Part B.
or leased from a Related Party?* If "No," complete Part C.

*If any owner or operator of this facility i$ related by family, marriage, ownership, ability to control or
business association to any person or organization from whom buildings are leased, then it is considered
a related party transaction.

Description
Date Land Purchased
Date Structure Completed
If NOT Original Owner, Date of Purchase
Date of Initial Licensure
Total Licensed Bed Capacity
Square Footage

SO W N

Acquisition Cost

a. Land

b. Building 6,048,250

Part B - Owner and Related Parties 1st Mortgage | 2nd Mortgage| 3rd Mortgage 4th Mortgage

1. Financing
a. Type of Financing (e.g., fixed, variable) Fixed

Date Mortgage Obtained 08/29/18

Interest Rate for the Cost Year 501.00%

Term of Mortgage (number of years) 10 Years

Amount of Principal Borrowed 6,250,000

Principal balance outstanding as of 6,123,190

Complete if Mortgage was Refinanced . ;
During Current Cost Year -

mio el |o

g. Type of Financing (e.g., fixed, variable)

h. Date of Refinancing

i. New Interest Rate

j._Term of Mortgage (number of years)

k. Amount of Principal Borrowed

1. Principal Outstanding on Note Paid-Off

Part C - Arms-Length Leases for Real Property Improvements Only
Name and Address of Lessor Property Leased Date of Lease | Term of Lease| Annual Amount of Lease

Note: Be sure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Item 10b.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-26 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Interest

License No.
2342

Name of Facility
Athena Meadowbrook, LLC d/b/a Me

Report for Year Ended
9/30/2019

Page of
26 | 37

Item

Total CCNH RHNS

(Specify)

12. Interest
A. Building, Land Improvement & Non-Movable
Equipment
1. First Mortgage

Name of Lender

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

Loan Origination Date

Interest Rate %

Bl ol I

Term

5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (Al - A4+ B5)

(Carry Subtotals forward to next page)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Interest and Insurance

Name of Facility
Athena Meadowbrook, LLC d/b/a ]

License No.

2342

Report for Year Ended
9/30/2019

Page of
27 | 37

Item

Total CCNH

RHNS

(Specify)

Subtotals Brought Forward:

12. C. Movable Equipment
1. Automotive Equipment

$

A. Item

Rate

Amount

Lender

Address of Lender

2. Other (Specify)

$

A. Item

Rate

Amount

Lender

Address of Lender

B. Item

Rate

Amount

Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C1 +2)

12. D. Other Interest Expense (Specify)

Vender Interest= $16,359

13.  Total All Interest Expense (12B7 + 12C3 + 12D) b 16,359 14,541 1,818
14. Insurance
a. Insurance on Property (buildings only) $ 55,242 49,104 6,138
b. Insurance on Automobiles $

c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Coverage)

2. Fire and Extended Coverage

3. Other (Specify)

14d. Total Insurance Expenditures (14a + b + c)

5 55,242 49,104

6,138

15.  Total All Expenditures (A-13 thru C-14)

&5

10,891,520 | 10,102,629

788,891




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 9/2018

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meadowbrook of Granby 2342 9/30/2019 28 | 37
Total
Item | Page|{Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Page 10 - Salaries and Wages
1. Outpatient Service Costs $
2. Salaries not related to Resident Care $
3. Occupational Therapy $ 296,622 296,622
4, Other - See attached Schedule $ 4,429 4,048 381
Page 13 - Professional Fees 7 _
5. Resident Care Physicians ** $ 93 93
6. Occupational Therapy $
7. Other - See attached Schedule $
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits $
9. Bad Debts $ 37,526 36,484 1,042
10. Accounting $ 7,455 7,248 207
10a. Legal $ 17,619 17,129 490
11. Telephone $
12. Cellular Telephone $ 1,567 1,432 135
13. Life insurance premiums on the life
of Owners, Partners, Operators $
14. Gifts, flowers and coffee shops
15. Education expenditures to colleges or
universities for tuition and related costs
for owners and employees
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative $
17. Automobile Expense (e.g. personal use) $
18. Unallowable Advertising * $ 20,993 19,188 1,805
19. Income Tax / Corporate Business Tax $ 52,893 48,347 4,546
20. Fund Raising / Contributions 5
21. Unallowable Management Fees $ 29,006 29,006
22. Barber and Beauty $
23. Other - See attached Schedule $ 14,763 13,494 1,269
Page 18 - Dietary Expenditures
24, Meals to employees, guests and others
who are not residents
Page 19 - Laundry Expenditures
25. Laundry services to employees, guests
and others who are not residents
Page 20 - Housekeeping Expenditures
26. Housekeeping services to employees, guests

and others who are not residents

o

Subtotal (Items 1 -26) $

506,097

494,234

11,863

* All except "Help Wanted",

(Carry Subtotal forward to next page)

** Physicians who provide services to Title 19 residents are required to bill the Department of Social Services directly for each individual resident.




Attachment Page 28
Schedule of Other Salaries Adjustment

Page Ref Line Ref Description CCNH RHNS (Specify)

AR

Total Other Salaries Adjustment . lg 4048}  381|§ .

Schedule of Fees Adjustments

RHNS (Specify)

Page Ref  Line Ref Description CCNH

i —

Total Other Fees Adjustments. .~~~ . . g . |§ - (s .

Schedule of Other A&G Adjustments

Page Ref Line Ref Description
. 16/MI3  |BankCharges
_ 16/M13  |Compliance Consultant

RHN (Specify)
$ s
s 314

Total Other A&G Adjustments.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev. 9/2018

D. Adjustments to Statement of Expenditures (cont'd)

Name of Facility License No. Report for Year Ended | Page of
Athena Meadowbrook, LLC d/b/a Meadowbrook of Granby 2342 9/30/2019 29 | 37
Total
Item| Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH (Specify)
Subtotals Brought Forward $ 506,097
Page 20 - Resident Care Supplies***
27. Prescription Drugs $ 223,289 223,199 90
28. Ambulance/Limousine 3 4,704 4,704
29. X-rays, etc $ 16,740 16,740
30. Laboratory $ 15,733 15,733
31. Medical Supplies 3 15,775 14,419 1,356
32. Oxygen (non emergency) $ 16,320 14,841 1,479
33. Occupational Therapy $
34, Other - See Attached Schedule $ 14,050 13,180 870
Page 22 - Maintenance and Property
35. Excess Movable Equipment Depreciation
See Attached Schedule 5
36. Depreciation on Unallowable
Motor Vehicles $
37. Unallowable Property and Real
Estate Taxes 3
38. Rental of Building Space or Rooms 5
39. Other - See Attached Schedule $
Page 27 - Insurance
40. Mortgage Insurance 5
41. Property Insurance
Other - Miscellaneous
42. Other - Indirect $
43. Interest Income on Account Rec. h) 283 259 24
44, Other - Miscellaneous Administrative $
45. Management Fees Direct $ 7,911 7,911
46. Management Fees Indirect 3 7,032 7,032
47. Other - Direct 3
Not For Profit Providers Only
48. Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule

49. Total Amount of Decrease (Items 1 - 48)

&

849,392

831,865

17,527

*** Ttems billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify

separately by category as indicated on Page 20.




ATHENA HEALTH CARE

9/30/2019
Additional Cap Disallowances
Additional Disallowance | ALLOWABLE FEE TOTAL DISALLOWANCE ALLOCATION
DISALLOWANCE DIRECT | INDIRECT | A&G
301 ROPE FERRY RD/BAYVI $0 ($390,383) ($390,383) (870,269)  ($62,461) ($257,653)
ABBOTT TERRACE $0 $416,388 $416,388 $74,950 $66,622 $274,816
BEACON BROOK $0 $249,863 $249,863 $44,975 $39,978 $164,310
CHERRY BROOK $0 $0 30 $0 $0 30
COUNTRYSIDE $0 $179,366 $179,366 $32,286 $28,698 $118,381
CRESTFIELD 30 $175,539 $175,539 $31,597 $28,086 $115,856
EVERGREEN ($84,490) ($489,288) ($573,778) ($103,280)  ($91,804) ($378,694)
GLASTONBURY $0 ($345,138) ($345,138) ($62,125)  ($55,222) ($227,791)
LAUREL RIDGE $0 ($425,562) ($425,562) ($76,601)  ($68,090) ($280,871)
LITCHFIELD WOODS $0 ($496,468) ($496,468) ($89,364)  ($79,435) (3327,669)
MAEFAIR $0 ($379,802) ($379,802) ($68,364)  ($60,768) (8250,670)
ADOW BROOK . $0 ($43,949) - ($43,949) - {87.911) - ($7.032) . ($29,006) - .

MIDDLESEX $0 $385,227 $385,227 $69,341 $61,636 $254,250
MONTOWESE $0 ($288,874) ($288,874) ($51,997)  ($46,220) ($190,857)
NEWTOWN $0 ($225,018) ($225,018) ($40,503)  ($36,003) ($148,512)
NORTHBRIDGE $0 ($382,347) ($382,347) ($68,823)  ($61,176) (8252,349)
SHADY KNOCLL $0 ($362,112) ($362,112) ($65,180)  ($57,938) ($238,894)
SHARON $0 ($132,703) ($132,703) ($23,887)  ($21,232) (387,584)
SHERIDEN WOODS $0 ($344,292) ($344,292) (361,973)  ($55,087) ($227,233)
SUMMIT $0 ($384,247) ($384,247) (369,164)  ($61,479) ($253,603)
VALERIE MANOR $0 ($437,419) ($437,419) ($78,735)  ($69,887) ($288,696)
WADSWORTH GLEN 30 ($268,468) ($268,468) ($48,324)  ($42,855) ($177,189)
TOTAL ($84,490) ($3,989,688) ($4.074,178) ($733,352) ($651,868) ($2,688,957)
CHK TO ALLOWABLE ($84,490) ($3,989,688) ($4,074,178)

() = DISALLOWANCE, POSITIVE # IS AN ADD BACK. Chk # (54,074,178)

‘QC“S\AY\\\&Q %‘5 80 N Qm@,nﬂmé\‘s oM

Q% é%/&q




Schedule of Other Ancillary Costs

Page Ref Lme Ref Des crxgtlon

Attachment Page 29Attachment Page 29

2015 Medlcalqupment Rema]; .

- o0l Radm&'relewsxon .

RHNS

(Specify)

Total Other Ancillary Costs

- 13,18011 3

Schedule of Excess Movable Equipment Depreciation

Page Ref Line Ref Descnphon

CCNH

RHNS

- 20Fc {Leased Moveable Equipment Deprecxatxon

©9.967)| 3

71“{937)

{Specify)

29,580 I $

2217 'Excess Moveable Eqmpment Depremanon (Carryforward)

o

Total Excess Movable Equipment Depreciation

$ 19‘;613 3

184508

Schedule of Other Property Adjustments

Page Ref  Line Ref Description

CCNH

RHNS

(Specify)

Total Other Property Adjustments

Schedule of Other - Indirect Adjustments

Page Ref Line Ref Description

CCNH

RHNS

(Specify)




I

Total Otht r Adjustments

Schedule of Other - Miscellaneous Administrative Adjustments

Page Ref Line Ref Description

RHNS (Specify)

Total Other Adjust

ments

age 29



Schedule of Other - Direct Adjustments

Attachment Page 29

Page Ref Line Ref Description

CCNH

RHNS

(Specify)

Total Other Adjustments

Schedule of Unallowable Building Interest

Page Ref Line Ref Description

CCNH

RHNS

(Specify)

Total Unallowable Building Interest




State of Connecticut
Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005
F. Statement of Revenue
Name of Facility ]License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meado 2342 9/30/2019 30 | 37
Item Total CCNH RHNS (Specify)
I. Resident Room, Board & Routine Care Revenue
1. a. Medicaid Residents (CT only) $1 12,651,092 ] 12,650,541 551
b. Medicaid Room and Board Contractual Allowance ** $| (6,945499] (6,945,152) (347)
2. a. Medicaid (4! other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $| 1,385,645 690,284 695,361
b. Medicare Room and Board Contractual Allowance ** $ 104,710 35,631 69,079
4, a. Private-Pay Residents and Other $| 3,337,851 | 2,587,691 750,160
b. Private-Pay Room and Board Contractual Allowance ** 3 5
II. Other Resident Revenue
1. a. Prescription Drugs - Medicare $ 121,037 120,963 74
b. Prescription Drugs - Medicare Contractual Allowance ** $| (121,037  (120,963) (74)
¢. Prescription Drugs - Non-Medicare $ 144,614 144,614
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $ (144,614)]  (144,614)
2. a. Medical Supplies - Medicare 3
b. Medical Supplies - Medicare Contractual Allowance ** $
c. Medical Supplies - Non-Medicare 3
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare 3 843,870 843,870
b. Physical Therapy - Medicare Contractual Allowance ** $I (G44.790] (544,799
c. Physical Therapy - Non-Medicare 3| 255360 255,360
d. Physical Therapy - Non-Medicare Contractual Allowance ** S| (255,360)] (255.360)
4. a. Speech Therapy - Medicare $ 297,495 297,495
b. Speech Therapy - Medicare Contractual Allowance ** S| (220,001)]  (220,001)
c. Speech Therapy - Non-Medicare 3 86,095 86,095
d. Speech Therapy - Non-Medicare Contractual Allowance ** 3 (86,095) (86,095)
5. a. Occupational Therapy - Medicare $§| 724578 724,578
b. Occupational Therapy - Medicare Contractual Allowance ** S| (495,184)] (495,184)
c. Occupational Therapy - Non-Medicare $ 250,550 250,550
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $i (250,550 (250,550)
6. a. Other (Specify) - Medicare $
b. Other (Specify) - Non-Medicare 3 8,198 8,198
IIL. Total Resident Revenue (Section I. thru Section II.) 8] 10,711,115 | 9,367,837 | 1,343,278
IV. Other Revenue* . - :
1. Meals sold to guests, employees & others $
2. Rental of rooms to non-residents $
3. Telephone $
4. Rental of Television and Cable Services $
5. Interest Income (Specify) 3 283 259 24
6. Private Duty Nurses' Fees $
7. Barber, Coffee, Beauty and Gift shops $
8. Other (Specify) $ 71,926 71,926
V. Total Other Revenue (1 thru 8) $ 72,209 72,185 24
VI. Total All Revenue (11 +V) 8| 10,783,324 | 9,440,022 | 1,343,302

* Facility should off-set the appropriate expense on Page 28 or Page 29 of the Cost Report.

**  Facility should report all contractual allowances and/or payer discounts.



Attachment Page 30

Schedule of Other Resident Revenue - Medicare

Related Exp

Page Ref Description CCNH RHNS (Specify)

Total Other Resident Revenue - Medicare . s

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Page Ref Description CCNH RHNS (Specify)
wa  |RetroactivesMedicad . o . g eswf L
n/a | |Rewoactives:Medicare 0 . g

Total Other Resident Revenue.

Interest Income

Account

Page Ref Account Balance CCNH RHNS (Specify)
Pg3i Ladlmereston AR . 0 ‘ a0 bs o osele gl L

Tofal Interestlicome -~ .. oo Iy 0 asely o ooafs o

Schedule of Other Revenue

Page Ref Description ‘ ‘ CCNH RHNS (Specify)

Total Other Revenue L e Iy iRy ey




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-31 Rev. 6/95

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Mead 2342 9/30/2019 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ 117,960
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,159,914
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $ 13,356
5. Prepaid Expenses $ 234,704
a. Prepaid Insurance 222,697
b. Prepaid Health Insurance 9,307
c. Prepaid Expenses 2,700
d. See Schedule
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (ifemize )
A/R Related 20,651
See Schedule
A-9. Total Current Assets (Lines Al thru 8)
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost $
Accum. Depreciation Net
4. Leasehold Improvements *Historical Cost 456,356 $ 301,009
Accum. Depreciation 155,347 Net
5. Non-Movable Equipment *Historical Cost 38,553 $ 14,344
Accum. Depreciation 24,209 Net
6. Movable Equipment *Historical Cost 423,481 $ 107,773
Accum. Depreciation 315,708 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $ 7,344
Excluded Movable Equipment 7,344
See Schedule
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 430,470

* Historical Costs must agree with Historical Cost reported in Schedules on

Depreciation and Amortization (Pages 23 and 24).

(Carry Total forward to next page)



MEADOWBROOK
PREPAID EXPENSES
September 30, 2019
ACCT. # 1580

Parking lot lease $2,700.00

Balance per General Ledger $2,700.00



Attachment Page 31-34

Schedule of Prepaid Expenses Page 31 Line AS

Linc Ref Description

Page Ref

Total Prepaid Expenses

Schedule of Other Current Assets (itemized) Page 31 Line A8

Pape Ref Line Ref Description

Total Other Current Assets {Ttemizey 00 0 E e e : B D

Schedule of Other Fixed Assets (Itemize) Page 31 Line B9

Page Ref _Line Ref Description

Total Other Other Fixed Assets (Itemize)
Scheduie of Other Assets Page 32 Line D7

Description

Page Rel  Line Ref

 [Swntpest

Total Other Assety 000 e S T - ShEE iS 16,055

Schedule of Notes Payable (Itemize) Page 33 Line A2

Page Ref _Lioe Ref Description

Total Notes Payable ©0

Schedule of Other Current Liabilities (Itemize) Page 33 Line A12

Page Ref  Line Ref Description

Tatal Other Current Linbilitics {Itemize)

Schedule of Other Long-Term Liabilitics (Itemize) Page 34 Line B4

Page Ref  Line Ref Description

‘Total Other Current Linbilitics {Ttemize) : 3 g : ; CEe s i




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meac 2342 9/30/2019 32 | 37
Account Amount
Total Brought Forward:{$ 1,977,055
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost 625,028
Accum. Depreciation 614,123 Net $ 10,905
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru7) $ 10,905
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost 59,822
Accum. Depreciation 34,495 Net $ 25,327
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (itemize) $
6. Loans to Owners or Related Parties (itemize )
Name and Address Amount Loan Date
7. Other Assets (itemize)
See Schedule 16,055
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 41,382
D-9. Total All Assets (Lines A9 + B10 + C8 + D8) $ 2,029,342

* Historical Costs must agree with Historical Cost reported in Schedules on Depreciation and Amortization (Pages 23 and 24).




State of Connecticut
Annual Report of Long-Term Care Facility

CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meadowbrd 2342 9/30/2019 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 891,122
2. Notes Payable (itemize ) $ 219,500
Interfacility Loans 219,500
See Schedule
3. Loans Payable for Equipment (Current portion) (itemize) $
Name of Lender Purpose Amount Date Due |
4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 181,592
5. Accrued Payroll (Owners and/or Stockholders only) b
6. Accrued Payroll Taxes Payable $ 6,319
7. Medicare Final Settlement Payable $
8. Medicare Current Financing Payable 3
9. Mortgage Payable (Current Portion) $
10. Interest Payable (Exclusive of Owner and/or Related Parties) $
11. Accrued Income Taxes* 3
12. Other Current Liabilities (itemize) $ 357,024
Acc'd Operating Expenses 207,375
Acc'd Expenses - Sales Tax 222
Provider Taxes Due 139,614
Acc'd Health Insurance 9,813 See Schedule

A-13. Total Current Liabilities (Lines Al thru 12)

$ 1,655,557

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income

Tax Return.

(Carry Total forward 10 next page)



ACCRUED EXPENSES-OPERATIONS

MEADOWBROOK

September 30, 2019

ACCT. # 2170

Health Insurance
Record Storage
Audit

Nursing Supplies
Legal

Workers Comp
Food Expense
Electricity

Sales tax

($32,759.90)
3848.85
(322,500.00)
($3,101.02)
$221.25
(35,151.00)
($8,664.50)
($7,788.81)

($131,480.00)

($207,375.13)



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meadow 2342 9/30/2019 34 | 37
Account Amount
Total Brought Forward: 1,655,557

Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (itemize )
Name of Lender Purpose Amount Date Due

2. Mortgages Payable

3. Loans from Owners or Related Parties (itemize) 165,332
Name and Address of Lender Amount Loan Date
Accr'd Rent 165,332

4. Other Long-Term Liabilities (itemize)

Mckesson Note 33,277

See Schedule
B-5. Total Long-Term Liabilities (Lines B1 thru 4) $ 198,609
C.  Total All Liabilities (Lines A-13 + B-5) $ 1,854,166




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-35 Rev. 6/95

G. Balance Sheet (cont'd)
Reserves and Net Worth

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Me: 2342 9/30/2019 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

3. Reserve for depreciation value of leased personal property (Equity) $ 10,905

4. Reserve for leasehold real properties on which fair rental value is based $

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $ 10,905
B. Net Worth

1. Owner's Capital $

2. Capital Stock $

3. Paid-in Surplus $ (621,754)

4. Treasury Stock $

5. Cumulated Earnings $ 894,221

6. Gain or Loss for Period 10/1/2018 thru 9/30/2019 [$ (108,196)

7. Total Net Worth $ 164,271
C. Total Reserves and Net Worth $ 175,176
D. Total Liabilities, Reserves, and Net Worth $ 2,029,342




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meadq 2342 9/30/2019 36 ] 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2018 5 249,059
B. Total Revenue (From Statement of Revenue Page 30) $ 10,783,324
C. Total Expenditures (From Statement of Expenditures Page 27 ) $ 10,891,520
D. Net Income or Deficit $ (108,196)
E. Balance $ 140,863
F.  Additions

1. Additional Capital Contributed (itemize )

Health Insurance 23,408

2. Other (itemize)
F-3. Total Additions $ 23,408
G. Deductions

1. Drawings of Owners/Operators/Partners (Specify )

Name and Address (No., City, State, Zip) Title Amount
2. Other Withdrawings (Specify)
Purpose Amount

3. Total Deductions

Balance at End of Period 09/30/19

$ 164,271




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Athena Meadowbrook, LL.C d/b/a 2342 9/30/2019 37 I 37
Check appropriate category
Chronic and Convalescent Nursing Rest Home with Nursing O (Specify)
Home only (CCNH) Supervision only (RHNS) P

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation.
I have read the most recent Federal and State issued field audit reports for the Facility and have inquired of
appropriate personnel as to the possible inclusion in this report of expenses which are not reimbursable under the
applicable regulations. All non-reimbursable expenses of which I am aware (except those expenses known to be
automatically removed in the State rate computation system) as a result of reading reports, inquiry or other services
performed by me are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of
expenditures). Further, the data contained in this report is in agreement with the books and records, as provided to

me, by the Facility.
]

Signature of Pregarer

Date Signed

5'2// 7/ 2030

Printéd Name of Preparer

Athena Health Care Associates, Inc.

Addres Address

135 South Rd., Farmington, CT 06032

Phone Number

860-751-3900

Contacted Person Regarding Additional Information Needed Regarding This Report

bon  Cgaidy

Phone Number

Contact Email Address

LCoady @ odbenahun Wi |

S
(o
o,

V)

State of Connecticut 2019 Annual Cost Report

Version 13.1




